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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  January  28,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


Commissioner  Harrison  Parker,  Sr.,  D.D.S.,  Chair 
Commissioner  Roma  P.  Guy,  MSW 


DOCUMENTS  DEPT. 
JAN  2  8  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  NOVEMBER  22,  2002 

" 'Minutes  for  November  22,  2002 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

PRESENTATION  OF  THE  FY  2002-2003  SECOND 
QUARTER  REVENUE  AND  EXPENDITURE  REPORT 

(Gregg  Sass,  DPH  Chief  Finance  Officer) 
^Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  DISCUSSION  OF  PROCESS  FOR  SELECTING  YOUTH 

APPOINTEES  TO  THE  POPULATION  HEALTH  AND 
PREVENTION  JOINT  CONFERENCE  COMMITTEE 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the 
public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station  is 
the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public  parking 
is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street,  Franklin 
and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 

removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2. 100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van  Ness 
Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  and 
web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's 
business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City 
operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force,  (listed 
above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  January  28,  2003 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  C A  94102 


DOCUMENTS  DEPT. 
FEB  2  4  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Parker  at  9:40  a.m. 
Present: 


3) 


Staff: 


Commissioner  Harrison  Parker,  Sr.,  D.D.S. ,  Chair 
Commissioner  Roma  P.  Guy,  MSW 

Twila  Brown,  Sai-Ling  Chan  Sew,  Mildred  Crear,  Patricia  Evans,  M.D., 
Barbara  Garcia,  Jimmy  Loyce,  Iman  Nazeeri-Simmons,  Anne  Okubo, 
Ginger  Smyly,  Wendy  Wolfe 


2)         APPROVAL  OF  MINUTES  FOR  NOVEMBER  22,  2002 

Action  Taken:    The  Committee  approved  the  minutes  of  the  November  22,  2002 
Population  Health  and  Prevention  Joint  Conference  Committee 
meeting. 


SECRETARY'S  REPORT 


Barbara  Garcia,  Deputy  Director  of  Community  Programs  and  Community  Health  Network, 
presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


Prevention  Plan  Update 

Working  towards  the  development  of  a  five-year  prevention  plan  for  the  Department,  a  Prevention 
Planning  Workgroup  will  be  meeting  biweekly  for  the  next  six  months.  The  workgroup  is  made  up  of 
representatives  from  each  of  the  sections  represented  at  the  extended  Community  Programs  management 
team.  Its  function  is  to  do  preliminary  work  including  research  and  data  review  on  health  determinants  as 
well  as  best  practices. 

Jo  Ruffin  Retires 

After  36  years  of  service  with  Community  Mental  Health  Services,  Laura  Jo  Ruffin  retires  from  the 
Department  this  month.  Jo's  long  career  with  the  Department  has  demonstrated  her  unwavering 
commitment  to  ensuring  and  improving  mental  health  care  and  services  for  all  San  Franciscans.  A  series 
of  tributes  to  Jo's  extraordinary  work  began  with  a  front-page  article  in  the  Independent  earlier  this 
month.  The  Board  of  Supervisors  declared  January  16,  2003  "Laura  Jo  Ruffin  Day"  in  the  City  and 
County  of  San  Francisco,  and  the  Health  Commission  honored  Jo  at  its  January  21st  Commission 
meeting.  A  special  reception  with  over  280  people  was  held  in  her  honor  on  the  evening  of  January  16th 
with  representatives  from  the  Board  of  Supervisors,  the  State  Assembly  and  Senate.  PHP  wishes  Jo  a 
very  successful  retirement  and  thanks  her  for  her  years  of  service  to  thousands  of  San  Franciscans. 

Syphilis  Information  to  Health  Providers 

A  memo  was  sent  to  San  Francisco  health  providers  from  the  STD  Program  regarding  the  need  to  provide 
preventive  treatment  to  confirmed  syphilis  contacts  or  persons  possibly  exposed  to  syphilis.  The  memo 
was  in  response  to  concerns  expressed  by  some  clinicians  about  the  necessity  for  providing  preventive 
treatment.  An  update  on  the  syphilis  epidemic  in  the  City  was  included  in  the  January  7,  2003  San 
Francisco  Medical  Society  Action  Alert. 

African  American  Health  Summit 

An  African  American  Health  Summit  will  be  held  on  January  3 1st  and  February  1st,  2003.  The  goal  is  to 
reduce  health  disparities  in  the  African  American  community  through  education  and  training.  Ginger 
Smyly,  Cynthia  Selmar,  Norm  Nickens,  Mildred  Crear  and  Rita  Times  have  been  participating  in  the 
planning  and  will  be  presenting  at  the  Summit. 

Potrero  Hill  Neighborhood  House  Update 

Due  to  under-utilization,  the  Potrero  Hill  ZAP  Project  received  a  rating  of  2.50  in  the  Performance 
category  in  their  FY  2000-01  Monitoring  Report.  At  the  end  of  FY  2000-01,  Potrero  Hill  accomplished 
73%  of  the  contracted  units  of  service.  According  to  DPH  records,  as  of  December  31,  2002,  six  months 
of  FY  2002-03,  the  Potrero  Hill  Neighborhood  House  ZAP  Project  achieved  44%  of  their  contracted 
units  of  service.  Potrero  Hill  has  increased  its  outreach  to  the  community,  schools,  Juvenile  and  Adult 
Probation  Departments  and  is  also  involved  in  a  marketing  campaign  for  the  agency.  Potrero  Hill  is 
committed  to  continued  efforts  that  demonstrate  increased  outcomes. 

Saint  Vincent  DePaul  Update 

At  the  November  5,  2002  Health  Commission  meeting,  a  summary  sheet  contained  an  error  representing 
a  loss  of  20.5  FTEs.  The  actual  difference  in  FTEs  between  FY20  01-02  and  FY  2002-03  is  a  loss  of 
.76,  which  should  not  impact  service  delivery. 

FY  01-02  FY  02-03  Difference 

Error  54.04  FTE  33.77  FTE  (20.27)  FTE 

Actual  34.53  FTE  33.77FTE  (0.76)    FTE 
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Commissioners'  Comments 

•  Commissioner  Guy  asked  if  the  African  American  Health  Summit  has  a  special  focus.  Ms. 
Crear  stated  that  it  is  a  regional  collaboration  to  reduce  the  health  disparities  in  the  African 
American  community.  A  white  paper  with  recommendations  will  be  issues  after  the  summit  and 
The  Wellness  Project — a  regional  group  in  which  San  Francisco  participates— will  be  given  the 
recommendations  for  follow-up  action.  Commissioner  Guy  said  it  is  important  to  take  a 
regional  approach  to  this  issue,  and  would  like  the  PHP  JCC  to  review  the  white  paper  when  it  is 
made  public. 

•  Commissioner  Parker  asked  what  the  impetus  was  for  the  STD  program  to  send  a  memo  to  all 
San  Francisco  health  providers.  Ms.  Wolfe  said  it  was  part  of  the  effort  to  keep  clinicians 
current  on  what  is  going  on  with  the  epidemic.  Some  clinicians  do  not  have  enough  information 
about  prevention.  With  regard  to  Potrero  Hill  Neighborhood  House,  Commissioner  Parker 
emphasized  that  these  services  are  needed  in  this  underserved  area,  and  DPH  should  work  with 
the  organization  to  increase  utilization  rather  than  look  at  this  contract  as  one  of  the  first  areas  to 
cut.  In  order  to  narrow  health  disparities,  services  are  needed.  Ms.  Garcia  replied  that  she 
would  look  at  what  DPH  assistance  or  consultation  has  been  given  to  the  agency,  because  this  is 
a  three-year  trend  with  the  agency.  She  will  report  again  at  the  next  PHP  JCC. 

4)  PRESENTATION  OF  THE  FY  2002-2003  SECOND  QUARTER  REVENUE  AND 
EXPENDITURE  REPORT 

Anne  Okubo,  Deputy  Financial  Officer,  presented  the  2nd  Quarter  PHP  Financial  Report 
(Attachment  A). 

Commissioners'  Comments 

•  Commissioner  Parker's  primary  concern  is  how  long  it  will  take  for  the  national  economy  to 
turn  around. 

•  Commissioner  Guy  said  that  in  addition  to  a  healthy  economy,  there  has  to  be  a  restructuring  of 
revenues  and  funding  streams.  For  example,  Proposition  13  means  local  governments  cannot 
respond  to  funding  crises. 

5)  DISCUSSION  OF  PROCESS  FOR  SELECTING  YOUTH  APPOINTEES  TO  THE 
POPULATION  HEALTH  AND  PREVENTION  JOINT  CONFERENCE  COMMITTEE 

Commissioner  Guy  stated  the  Health  Commission  is  fully  supportive  of  having  youth  representation 
on  the  Joint  Conference  Committee.  It  is  now  a  matter  of  implementation,  and  determining  the 
parameters  of  a  selection  process.  Ms.  Garcia  said  that  Iman  Nazeeri-Simmons,  in  conjunction  with 
the  Health  Commission,  would  coordinate  the  process.  There  are  numerous  organizations  that  she 
can  send  applications  to.  Ms.  Chan  Sew  introduced  Victor  Damien,  a  member  of  the  System  of  Care 
Youth  Task  Force.  He  said  that  the  age  of  youth  is  a  factor,  and  if  the  person  is  still  in  high  school 
or  middle  school,  it  may  be  difficult  to  attend  morning  meetings.  Ms.  Garcia  suggested  working 
with  the  schools  to  see  if  students  could  receive  extra  credit  for  participating  in  the  JCC.  Ms.  Chan 
Sew  already  has  a  contract  within  the  School  District.  Ms.  Nazeeri-Simmons  suggested  having  two 
youth  representatives  so  that  the  youth  feel  they  are  more  than  a  token,  and  to  be  able  to  get  a  variety 
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of  perspectives.  Mr.  Damien  said  it  would  be  beneficial  to  have  a  youth  who  has  been  in  the  system, 
be  it  foster  care,  juvenile  justice,  etc.,  and  who  wants  to  affect  change. 

Ms.  Nazeeri-Simmons  will  develop  a  model  for  selection  of  the  appointees,  and  present  at  a  future 
PHP  JCC  meeting.  She  will  also  create  a  job  description  to  clearly  define  the  youth  appointee  role. 
She  will  work  with  the  Health  Commission  Office. 

Commissioners,  Comments 

•     Commissioner  Parker  supports  having  two  people  who  have  been  through  problems.  He  asked 
staff  to  consider  length  of  term  in  its  model,  and  think  about  how  best  to  make  the  youth 
appointees  successful.  He  asked  the  Health  Commission  secretary  to  research  opportunities  to 
provide  the  appointees  with  a  stipend. 

6)  EMERGING  ISSUES 

Mr.  Loyce  said  that  on  Wednesday,  January  29th,  a  regional  group  of  African  American  AIDS 
providers  would  be  meeting  with  Michael  Montgomery,  the  State  AIDS  Director,  to  discuss 
strategies  and  funding  for  African  American  HIV/ AIDS  prevention.  The  group  will  present  the 
findings  from  the  African  American  AIDS  Summit. 

7)  PUBLIC  COMMENTS 

Neil  Gendel,  Healthy  Children  Organizing  Project,  presented  the  PHP  JCC  members  with  copies  of 
the  November  issue  of  the  San  Francisco  Medical  Society  Journal,  which  is  devoted  to  environmental 
health.  He  said  the  Collaborative  on  Health  and  the  Environment  is  planning  a  national  conference  in 
San  Francisco  in  May,  and  asked  DPH  to  participate  in  planning  this  conference.  Ms.  Garcia  said  she 
is  supportive  of  the  collaborative  and  will  respond  to  Mr.  Gendel's  letter. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :00  a.m. 


JdJu^if-dP) 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 


Attachment  (1) 
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City  and  County  of  San  Francisco 


Department  of  Public  Health 

POPULATION  HEALTH  AND  PREVENTION 

FISCAL  OFFICE 

101  Grove  Street 

San  Francisco,  CA  94102 


Date: 


January  21,  2003 


Memo  to: 


From: 


RE: 


Joint  Conference  Committee 
Population  Health  and  Prevention 

Anne  Okubo        fir79 
Deputy  Financial  Officer 

JCC  -  PHP  Financial  Report  -  2nd  Quarter  FY  02-03 


Attached  are  revenue  and  expenditure  projections  for  PHP  programs  for  the  2nd 
quarter  of  FY  02-03.  Projections  are  based  on  actual  and  projected  revenues  and 
expenditures  for  the  2nd  quarter  ending  December  31,  2002. 

A  $450,000  surplus  is  projected  based  on  year-to-date  expenditure  savings.  Revenues 
are  currently  projected  to  be  as  budgeted  (no  surplus  or  deficit). 

Expenditure  variances  are  a  due  to: 

•  Deficit  of  $173,000  in  salaries  for  2  environmental  health  inspectors  responsible 
for  SRO  inspections  that  was  previously  funded  by  the  Department  of  Social 
Services. 

•  Savings  of  $91,000  in  fringe  benefits  resulting  from  additional  funds  for  MOU 
costs  ($130,000)  offset  by  a  small  deficit  (-$39,000)  for  the  environmental  health 
inspectors  indicated  above. 

•  Savings  of  $132,000  in  services  of  other  departments  resulting  from  lower  than 
budgeted  workers  compensation  expense. 

•  Savings  of  $400,000  from  environmental  health  projects  associated  with  the  close 
out  of  a  special  revenue  fund. 

Revenue  and  expenditure  projections  will  be  updated  in  subsequent  quarters  as  more 
detailed  information  becomes  available. 
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Department  of  Public  Health  -  PHP  ICC 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 

ANNUAL 

Fov/OJnfav) 

Fav/OJnfavl 

Projection 

Budqet 

Variance 

%  Var 

NET  PATIENT  SERVICE  REVENUE: 

Projection 

Budqet 

Variance 

%\Zar 

: 

441 

509 

(68) 

-13.38% 

Medi-Cal  Revenue 

1,017 

1,017 

0 

n/a 

l 

2 

111 

1 

111 

22196.60% 

Medicare  Revenue 

1 

1 

0 

n/a 

2 

3 

971 

28 

944 

3431.64% 

Other  Patient  Revenue 

55 

55 

0 

n/a 

3 

-■■ 

0 

0 

0 

n/a 

Provision  for  Bad  debt 

:    0 

0 

0 

n/a 

4 

■: 

1,523 

537 

987 

183.87% 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

1,073 

1,073 

0 

n/a 

5 

6 

OTHER  OPERATING  REVENUE: 

6 

7 

3 

0 

0 

0 

n/a 

Short  Doyle  (Community  Mental  Health  Service) 

0 

0 

0 

n/a 

8 

9 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

0 

0 

0 

n/a 

9 

a 

998 

942 

56 

5.98% 

MAA/TCM 

1,884 

1,884 

0 

n/a 

ii 

0 

0 

0 

n/a 

SB855 

0 

0 

0 

n/a 

12 

0 

0 

0 

n/a 

SB1255 

0 

0 

0 

n/a 

.3 

0 

0 

0 

n/a 

GME 

0 

0 

0 

n/a 

H 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

0 

0 

0 

n/a 

15 

0 

0 

0 

n/a 

State  Alcohol 

0 

0 

0 

n/a 

-.3 

0 

0 

0 

n/a 

Proposition  36 

0 

0 

0 

n/a 

17 

11,296 

14,031 

(2,735) 

-19.49% 

State  Realignment 

28,062 

28,062 

0 

n/a 

18 

730 

1,175 

(445) 

-37.87% 

Prop  99  AB75 

2,350 

2,350 

0 

n/a 

19 

0 

0 

0 

n/a 

Other  State  (CCS  and  State  Mandated  Cost) 

0 

0 

0 

n/a 

20 

2.239 

5,314 

(3,075) 

-57.87% 

Fees/Caf  eteria/MiSC  (includes  lease  income) 

10,627 

10.627 

0 

n/a 

2! 

124 

1,131 

(1,007) 

-89.05% 

Workorder  Recovery 

2,261 

2,261 

0 

n/a 

:: 

2 

1 

1 

100.00% 

Transfer  In  and  Project  Related 

2 

2 

0 

n/a 

23 

5,471 

5,471 

0 

n/a 

Carryforward 

5,471 

5,471 

0 

n/a 

24 

20.860 

28.063 

(7.204) 

-25.67% 

TOTAL  OTHER  OPERATING  REVENUE 

50.656 

50.656 

g 

n/a 

25 
26 

22.383 

28.600 

(6.217) 

-21.74% 

TOTAL  OPERATING  REVENUE 

51 .729 

51.729 

g 

n/a 

27 
28 

OPERATING  EXPENSES: 

29 

13,822 

14,187 

(365) 

-2.57% 

Personnel  Services 

29,796 

29,622 

(173) 

-0.58% 

30 

3,045 

3,076 

(3D 

-1.01% 

Mandatory  Fringe  Benefits 

6,332 

6,423 

91 

1.42% 

3: 

18.219 

12.956 

5,264 

40.63% 

Non-personal  Services 

25,911 

25,911 

0 

n/a 

32 

2,068 

1,333 

735- 

55.14% 

Materials  and  Supplies 

2,666 

2,666 

0 

n/a 

33 

23 

125 

(102) 

-81.68% 

Facilities  Maint.  A  Capital  Outlay 

249 

249 

0 

n/a 

34 

3,593 

2,257 

1,336 

59.20% 

Services  of  Other  Departments  (workorders) 

4,382 

4,513 

132 

2.92% 

35 

0 

0 

0 

n/a 

Operating  Transfer  Out 

0 

0 

0 

n/a 

36 

0 

0 

0 

n/a 

Intrafund  Transfer 

0 

0 

0 

n/a 

37 

2.262 

1,647 

615 

37.34% 

Projects 

2,894 

3,294 

400 

12.14% 

33 

43.032 

35.580 

7,452 

20.94% 

TOTAL  OPERATING  EXPENSES 

72.229 

72.679 

450 

0.62% 

39 
40 

(20.649) 

(6.980} 

(13.669) 

195.83% 

OPERATING  INCOME/(LOSS) 

(20.500) 

(20.950) 

450 

-2.15% 

41 
42 

NON-OPERATING  REVENUE: 

43 

10,475 

10.475 

0 

n/a 

General  Fund 

20,9  5Q 

20,950 

0 

n/a 

44 

10.475 

10.475 

0 

n/a 

TOTAL  NON-OPERATING  REVENUE 

20.950 

20.950 

0 

n/a 

4b 
46 

(10,174) 

3,495 

(13,669) 

-391.11% 

NET  INCOME/(LOSS) 

450 

0 

450 

###### 
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Department  of  Public  Health  -  Admin 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 


Projection 

0 
0 
0 
0 
0 


0 

0 

762 

0 

0 

0 

0 

0 

0 

11,296 

730 

0 

129 

32 

2 

2,686 

15.637 


5,362 

1,134 

10,386 

219 

0 

2,717 

0 

0 

2,262 

22.080 


Fov/ftJnfav) 

Budget       Variance 


(1,284) 
(1,284) 


0 

0 

861 

0 

0 

0 

0 

0 

0 

14,031 

1,175 

0 

575 

110 

1 

2,686 

19,439 


0 
0 
(100) 
0 
0 
0 
0 
0 
0 
(2,735) 
(445) 
0 
(446) 
(79) 
1 
0 
(3.803^ 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


n/a 

n/a 
-11.58% 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 
-19.49% 
-37.87% 

n/a 
-77.50% 
-71.33% 
100.00% 

n/a 
-19.56% 


15.637        19.439         (3.803)    -19.56% 


5,480 

1,146 

6,071 

276 

96 

1,804 

0 

0 

1,647 

16.520 


118 
12 
(4,314) 
57 
96 
(914) 
0 
0 
(615) 
(5.560) 


2.15% 
1.04% 
-71.06% 
20.61% 
100.00% 
-50.65% 

n/a 

n/a 
-37.34% 
-33.66% 


(6.444)         2.919         (9.363)  -320.74% 


(1.284) 
(1.284) 


0  n/a 

0  n/a 


(7,728)         1,635 


NET  PATIENT  SERVICE  REVENUE: 

Medi-Cal  Revenue 

Medicare  Revenue 

Other  Patient  Revenue 

Provision  for  Bad  debt 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

OTHER  OPERATING  REVENUE: 

Short  Doyle  (Community  Mental  Health  Service) 

Short  Doyle  M/Cal 

MAA/TCM 

SB855 

SB1255 

GME 

Capitation/Managed  Care  Settlement 

State  Alcohol 

Proposition  36 

State  Realignment 

Prop  99  AB75 

Other  State  (CCS  and  State  Mandated  Cost) 

Fees/Caf eteria/MiSC  (includes  lease  income) 

Workorder  Recovery 

Transfer  In  and  Project  Related 

Carryforward 

TOTAL  OTHER  OPERATING  REVENUE 

TOTAL  OPERATING  REVENUE 

OPERATING  EXPENSES: 

Personnel  Services 

Mandatory  Fringe  Benefits 

Non-personal  Services 

Materials  and  Supplies 

Facilities  Maint.  A  Capital  Outlay 

Servlczs  of  Other  Departments  (workorders) 

Operating  Transfer  Out 

Intrafund  Transfer 

Projects 

TOTAL  OPERATING  EXPENSES 

OPERATING  INCOME/(LOSS) 

NON-OPERATING  REVENUE: 

General  Fund 

TOTAL  NON-OPERATING  REVENUE 

NET  INCOME/(LOSS)       


ANNUAL 


Projection      Budget 


262 


Fav/fUnfavl 

Variance 

0 
0 
0 
0 
0 


262 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


0 

0 

0 

n/a 

o 

0 

0 

n/a 

1,723 

1,723 

0 

n/a 

0 

0 

0 

n/a 

0 

0 

0 

n/a 

0 

0 

0 

n/a 

0 

0 

0 

n/a 

0 

0 

0 

n/a 

0 

0 

0 

n/a 

28,062 

28,062 

0 

n/a 

:2,350 

2,350 

0 

n/a 

0 

0 

0 

n/a 

1.150 

1,150 

0 

n/a 

220 

220 

0 

n/a 

2 

2 

0 

n/a 

2,686 

2,686 

0 

n/a 

36.193 

36.193 

0 

n/a 

36.193 

36.193 

0 

n/a 

11.442 

11,442 

0 

n/a 

2,263 

2,393 

130 

5.43% 

12,142 

12,142 

0 

n/a 

552 

552 

0 

n/a 

193 

193 

0 

n/a 

3,476 

3,608 

132 

3.65% 

0 

•   0 

0 

n/a 

0 

0 

0 

n/a 

3,294 

3,294 

0 

n/a 

33.362 

33.624 

262 

0.78% 

2,831 

2,569 

262 

10.197< 

(2,569) 

(2,569) 

0 

n/a 

(2.569) 

(2.569) 

0 

n/a 

nZfl- 
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Department  of  Public  Health  -  BEHM 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 

ANNUAL 

Fav/(Unfav) 

Fav/fUnfavl 

Projection 

Budqet 

Variance 

%  Var 

NET  PATIENT  SERVICE  REVENUE: 

Projection 

Budqet 

Variance 

%Var 

I 

0 

0 

0 

n/a 

Medi-Cal  Revenue 

0 

0 

0 

n/a 

2 

0 

0 

0 

n/a 

Medicare  Revenue 

0 

0 

0 

n/a 

3 

0 

0 

0 

n/a 

Other  Patient  Revenue 

0 

0 

0 

n/a 

4 

0 

0 

0 

n/a 

Provision  for  Bad  debt 

0 

0 

0 

n/a 

5 

0 

0 

0 

n/a 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

0 

0 

0 

n/a 

6 

7 

OTHER  OPERATING  REVENUE: 

8 

0 

0 

0 

n/a 

Short  Doyle  (Community  Mental  Health  Service) 

0 

0 

0 

n/a 

9 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

0 

0 

0 

n/a 

10 

0 

0 

0 

n/a 

MAA/TCM 

0 

0 

0 

n/a 

11 

0 

0 

0 

n/a 

SB855 

0 

0 

0 

n/a 

12 

0 

0 

0 

n/a 

5B1255 

0 

0 

0 

n/a 

13 

0 

0 

0 

n/a 

GME 

0 

'       0 

0 

n/a 

14 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

0 

0 

0 

n/a 

15 

0 

0 

0 

n/a 

State  Alcohol 

0 

0 

0 

n/a 

16 

0 

0 

0 

n/a 

Proposition  36 

0 

0 

0 

n/a 

17 

0 

0 

0 

n/a 

State  Realignment 

0 

0 

0 

n/a 

18 

0 

0 

0 

n/a 

Prop  99  AB75 

0 

0 

0 

n/a 

19 

0 

0 

0 

n/a 

Other  State  (CCS  and  State  Mandated  Cost) 

0 

0 

0 

n/a 

20 

2.261 

3,593 

(1.332) 

-37.06% 

Fees/Caf  eteria/Ml'SC  (includes  lease  income) 

7,187 

7,187 

0 

n/a 

21 

69 

800 

(731) 

-91.37% 

Workorder  Recovery 

1,600 

1,600 

0 

n/a 

22 

0 

0 

0 

n/a 

Transfer  In  and  Project  Related 

0 

0 

0 

n/a 

23 

57 

57 

0 

n/a 

Carryforward 

.       57 

57 

0 

n/a 

24 

2,388 

4,451 

(2,063) 

-46.35% 

TOTAL  OTHER  OPERATING  REVENUE 

8,844 

8,844 

0 

n/a 

25 
26 

2,388 

4,451 

(2.063) 

-46.35% 

TOTAL  OPERATING  REVENUE 

8,844 

8,844 

0 

n/a 

27 
28 

OPERATING  EXPENSES: 

29 

3.332 

3.538 

206 

5.83% 

Personnel  Services 

7,560 

7,387 

(173) 

-2.34% 

30 

734 

722 

(12) 

-1.60% 

Mandatory  Fringe  Benefits 

.    1,546 

1,507 

(39) 

-2.58% 

31 

1,297 

866 

(430) 

-49.70% 

Non-personal  Services 

1,732 

1,732 

0 

n/a 

32 

186 

134 

(51) 

-38.23% 

Materials  and  Supplies 

.       269 

269 

0 

n/a 

33 

0 

0 

0 

n/a 

Facilities  Maint.  A  Capital  Outlay 

0 

0 

0 

n/a 

34 

519 

267 

(251) 

-94.02% 

Services  of  Other  Departments  (workorders) 

535 

535 

0 

n/a 

35 

0 

0 

0 

n/a 

Operating  Transfer  Out 

0 

■     0 

0 

n/a 

36 

0 

0 

0 

n/a 

Intrafund  Transfer 

0 

0 

0 

n/a 

37 

0 

0 

0 

n/a 

Projects 

(400) 

0 

400 

n/a 

38 

6,066 

5,528 

(539) 

-9.75% 

TOTAL  OPERATING  EXPENSES 

11.242 

11.430 

188 

1.64% 

39 
40 

(3.678) 

(1,077) 

(2,602) 

241.57% 

OPERATING  INCOME/(LOSS) 

(2.398) 

(2.586) 

188 

-7.27% 

41 
42 

NON-OPERATING  REVENUE: 

43 

1,293 

1,293 

0 

n/a 

General  Fund 

2,586 

2,586 

0 

n/a 

44 

1,293 

1,293 

0 

n/a 

TOTAL  NON-OPERATING  REVENUE 

2,586 

2,586 

0 

n/a 

4b 
46 

(2,385) 

216 

(2,602) 

###### 

NET  INCOME/(LOSS) 

188 

0 

188 

p/_fl_ 
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Department  of  Public  Health  -  OSH 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 


Projection 

0 
0 
0 

0 


461 
94 
21 
11 
0 
7 
0 
0 
0 

594 

(588) 


522 
522 

(66) 


Fav/flJnfov) 

Budget   Variance 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

160 
0 
6 

166 


452 

93 

93 

21 

0 

3 

0 

0 

0 

662 

(496) 


522 
522 


27 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 


(160)  -100.00% 

0  n/a 

0  n/a 

(160)  -96.60% 


166  (160)    -96.60% 


(8) 

(2) 

72 
9 
0 

(3) 
0 
0 
0 

68 


-1.82% 
-1.77% 
77.42% 
45.55% 

n/a 
-99.46% 

n/a 

n/a 

n/a 
10.27% 


(92)     18.64% 


n/a 
n/a 


(92)  -344.74% 


NET  PATIENT  SERVICE  REVENUE: 

Medi-Cal  Revenue 

Medicare  Revenue 

Other  Patient  Revenue 

Provision  for  Bad  debt 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

OTHER  OPERATING  REVENUE: 

Short  Doyle  (Community  Mental  Health  Service) 

Short  Doyle  M/Cal 

MAA/TCM 

SB855 

SB1255 

GME 

Capitation/Managed  Care  Settlement 

State  Alcohol 

Proposition  36 

State  Realignment 

Prop  99  AB75 

Other  State  (CCS  and  State  Mandated  Cost) 

Fees/Caf  eteria/MiSC  (includes  lease  income) 

Workorder  Recovery 

Transfer  In  and  Project  Related 

Carryforward 

TOTAL  OTHER  OPERATING  REVENUE 

TOTAL  OPERATING  REVENUE 

OPERATING  EXPENSES: 

Personnel  Services 

Mandatory  Fringe  Benefits 

Non-personal  Services 

Materials  and  Supplies 

Facilities  Maint.  &  Capital  Outlay 

Services  of  Other  Departments  (workorders) 

Operating  Transfer  Out 

Intrafund  Transfer 

Projects 

TOTAL  OPERATING  EXPENSES 

OPERATING  INCOME/(LOSS) 

NON-OPERATING  REVENUE: 

General  Fund 

TOTAL  NON-OPERATING  REVENUE 

NET  INCOME/(LOSS) 


0 
0 
0 
0 
0 
0 

a 
o 
o 
o 
o 
o 
o 

321 
0 
6 

326 

326 


ANNUAL 


Projection      Budget 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

321 
0 
6 

326 

326 


945 

945 

193 

193 

185 

185 

42 

42 

0 

0 

7 

7 

0 

0 

0 

0 

0 

0 

1,371 

1,371 

(1,045) 

fl.  045) 

1,045 

1,045 

1.045 

1.045 

Fav/fUnfavl 

Variance 

0 
0 
0 
0 
0 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 


0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

n/a 


n/a 
n/a 

nZa, 
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Department  of  Public  Health  -  AIDS 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 

ANNUAL 

Fav/(Unfav) 

Fav/OJnfav) 

Projection 

Budqet 

Variance 

%  Var 

NET  PATIENT  SERVICE  REVENUE: 

Projection 

Budqet 

Variance 

%  Var 

1 

0 

0 

0 

n/a 

Medi-Cal  Revenue 

0 

0 

0 

n/a 

2 

0 

0 

0 

n/a 

Medicare  Revenue 

0 

0 

0 

n/a 

3 

0 

0 

0 

n/a 

Other  Patient  Revenue 

0 

0 

0 

n/a 

4 

0 

0 

0 

n/a 

Provision  for  Bad  debt 

0 

0 

0 

n/a 

5 

0 

0 

0 

n/a 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

0 

0 

0 

n/a 

6 

7 

OTHER  OPERATING  REVENUE: 

8 

0 

0 

0 

n/a 

Short  Doyle  (Community  Mental  Health  Service) 

0 

0 

0 

n/a 

9 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

0 

0 

0 

n/a 

10 

140 

59 

80 

135.39% 

MAA/TCM 

119 

119 

0 

n/a 

11 

0 

0 

0 

n/a 

SB855 

0 

0 

0 

n/a 

12 

0 

0 

0 

n/a 

SB1255 

0 

0 

0 

n/a 

13 

0 

0 

0 

n/a 

GME 

.      0 

0 

0 

n/a 

14 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

0 

0 

0 

n/a 

15 

0 

0 

0 

n/a 

State  Alcohol 

0 

0 

0 

n/a 

16 

0 

0 

0 

n/a 

Proposition  36. 

0 

0 

0 

n/a 

17 

0 

0 

0 

n/a 

State  Realignment 

0 

0 

0 

n/a 

18 

0 

0 

0 

n/a 

Prop  99  AB75 

0 

0 

0 

n/a 

19 

0 

0 

0 

n/a 

Other  State  (CCS  and  State  Mandated  Cost) 

0 

0 

0 

n/a 

20 

169 

413 

(244) 

-59.07% 

FeeS/Cafeteria/MiSC  (includes  lease  income) 

825 

825 

0 

n/a 

21 

o 

0 

0 

n/a 

Workorder  Recovery 

0 

0 

0 

n/a 

22 

0 

0 

0 

n/a 

Transfer  In  and  Project  Related 

0 

0 

0 

n/a 

23 

1,927 

1,927 

0 

n/a 

Carryforward 

1,927 

1,927 

0 

n/a 

24 

2,236 

2,399 

(163) 

-6.81% 

TOTAL  OTHER  OPERATING  REVENUE 

2,871 

2.871 

0 

n/a 

25 
26 

2,236 

2,399 

(163) 

-6.81% 

TOTAL  OPERATING  REVENUE 

2,871 

2,871 

0 

n/a 

27 
28 

OPERATING  EXPENSES: 

29 

680 

793 

113 

14.21% 

Personnel  Services 

1,656 

1,656 

0 

n/a 

30 

143 

179 

36 

20.05% 

Mandatory  Fringe  Benefits 

374 

374 

0 

n/a 

31 

4,852 

4,371 

(481) 

-11.01% 

Non-personal  Services 

8,741 

8,741 

0 

n/a 

32 

315 

185 

(130) 

-70.16% 

Materials  and  Supplies 

370 

370 

0 

n/a 

33 

0 

0 

0 

n/a 

Facilities  Maint.  A  Capital  Outlay 

0 

0 

0 

n/a 

34 

40 

20 

(20) 

-102.31% 

Services  of  Other  Departments  (workorders) 

39 

39 

0 

n/a 

35 

■  0 

0 

0 

n/a 

Operating  Transfer  Out 

0 

0 

0 

n/a 

36 

0 

0 

0 

n/a 

Intrafund  Transfer 

0 

0 

0 

n/a 

37 

0 

0 

0 

n/a 

Projects 

0 

0 

0 

n/a 

38 

6,030 

5,548 

(483) 

-8.70% 

TOTAL  OPERATING  EXPENSES 

11.181 

11.181 

0 

n/a 

3V 
40 

(3,795) 

(3,149) 

(646) 

20.52% 

OPERATING  INCOME/(LOSS) 

(8.310) 

(8.310) 

0 

n/a 

41 
42 

NON- OPERATING  REVENUE: 

43 

4,155 

4,155 

0 

n/a 

General  Fund 

8,310 

8,310 

0 

n/a 

44 

:    4,155 

4,155 

0 

n/a 

TOTAL  NON-OPERATING  REVENUE 

8,310 

8,310 

0 

n/a 

4b 
46 

360 

1,006 

(646) 

-64.21% 

NET  INCOME/(LOSS) 

0 

0 

0 

m 

n/a, 

= 
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Department  of  Public  Health  -  Disease  Control 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 

Fav/njnfav) 

Projection 

Budqet 

Variance 

%  Var 

NET  PATIENT  SERVICE  REVENUE: 

1 

441 

509 

(68) 

-13.38% 

Medi-Cal  Revenue 

2 

111 

1 

111 

22196.607. 

Medicare  Revenue 

3 

971 

28 

944 

3431.647. 

Other  Patient  Revenue 

4 

0 

0 

0 

n/a 

Provision  for  Bad  debt 

5 

.1,523 

537 

987 

183.87% 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

6 
7 

OTHER  OPERATING  REVENUE: 

8 

0 

0 

0 

n/a 

Short  Doyle  (Community  Mental  Health  Service) 

9 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

10 

97 

12 

85 

693.877. 

MAA/TCM 

11 

0 

0 

0 

n/a 

S8855 

12 

0 

0 

0 

n/a 

S81255 

13 

0 

0 

0 

n/a 

GME 

14 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

15 

0 

0 

0 

n/a 

State  Alcohol 

16 

0 

0 

0 

n/a 

Proposition  36 

17 

0 

0 

0 

n/a 

State  Realignment 

18 

0 

0 

0 

n/a 

Prop  99  AB75 

19 

0 

0 

0 

n/a 

Other  State  (CCS  and  State  Mandated  Cost) 

20 

(327) 

727 

(1,054) 

-144.977. 

Fees/Cafeteria/MiSC  (includes  lease  income) 

21 

0 

0 

0 

n/a 

Workorder  Recovery 

22 

o 

0 

0 

n/a 

Transfer  In  and  Project  Related 

23 

310 

310 

0 

n/a 

Carryforward 

24 

80 

1,049 

(969) 

-92.37% 

TOTAL  OTHER  OPERATING  REVENUE 

25 
26 

1,603 

1,586 

11 

1.11% 

TOTAL  OPERATING  REVENUE 

2.7 
28 

OPERATING  EXPENSES: 

29 

2,876 

2,921 

44 

1.527. 

Personnel  Services 

30 

692 

706 

14 

2.007. 

Mandatory  Fringe  Benefits 

31 

739 

517 

(222) 

-42.867. 

Non-personal  Services 

32 

1,237 

628 

(609) 

-96.997. 

Materials  and  Supplies 

33 

23 

28 

5 

19.09% 

Facilities  Maint.  <&  Capital  Outlay 

34 

133 

79 

(54) 

-68.40% 

Services  of  Other  Departments  (workorders) 

35 

0 

0 

0 

n/a 

Operating  Transfer  Out 

36 

0 

0 

0 

n/a 

Intraf und  Transfer 

37 

0 

0 

0 

n/a 

Projects 

38 

5,700 

4,879 

(821) 

-16.82% 

TOTAL  OPERATING  EXPENSES 

39 
40 

(4.097-) 

(3.294") 

(803) 

24.38% 

OPERATING  INCOME/(LOSS) 

42 

NON- OPERATING  REVENUE: 

43 

3,608 

3,608 

0 

n/a 

General  Fund 

44 

3,608 

3,608 

0 

n/a 

TOTAL  NON-OPERATING  REVENUE 

45 
46 

(488) 

314 

(803) 

-255.33% 

NET  INCOME/(LOSS) 

Projection 


1,017 

1 

55 

0 

1,073 


0 
0 
24 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1,454 
0 

o 

-  .  310 
1.788 

2.861 


6,099 

1,474 

1,035 

1,256 

56 

158 

0 

0 

0 

10,077 


ANNUAL 


Fov/fUnfov) 
Budget        Variance 


7,216 
7,216 


1,017 

1 

55 

0 

1JD73 


0 
0 
24 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1,454 

0 

0 

310 

1.788 

2.861 


6,099 

1,474 

1,035 

1,256 

56 

158 

0 

0 

0 

10,077 


(7,216)        (7,216) 


7,216 
7.216 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 


0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

n/a 


n/a 
n/a 
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Department  of  Public  Health  -  Health  Education 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31,  2002 

(In  Thousands  of  Dollars) 


YEAR  TO  DATE 

ANNUAL 

Fav/OJnfavl 

Fav/O/nfavl 

Projection 

Budqet 

Variance 

%  Var 

NET  PATIENT  SERVICE  REVENUE: 

Projection 

Budqet 

Variance 

%  Var 

1 

0 

0 

0 

n/a 

Medi-Cal  Revenue 

0 

0 

0 

n/a 

2 

0 

0 

0 

n/a 

Medicare  Revenue 

0 

0 

0 

n/a 

3 

0 

0 

0 

n/a 

Other  Patient  Revenue 

0 

0 

0 

n/a 

4 

0 

0 

0 

n/a 

Provision  for  Bad  debt 

0 

0 

0 

n/a 

5 

0 

0 

0 

n/a 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

0 

0 

0 

n/a 

6 

7 

OTHER  OPERATING  REVENUE: 

8 

0 

0 

0 

n/a 

Short  Doyle  (Community  Mental  Health  Service) 

0 

0 

0 

n/a 

9 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

0 

0 

0 

n/a 

10 

0 

9 

(9) 

-100.00% 

MAA/TCM 

18 

18 

0 

n/a 

1! 

0 

0 

0 

n/a 

SB855 

0 

0 

0 

n/a 

12 

0 

0 

0 

n/a 

SB1255 

0 

0 

0 

n/a 

13 

0 

0 

0 

n/a 

GME 

0 

0 

0 

n/a 

14 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

0 

0 

0 

n/a 

15 

0 

0 

0 

n/a 

State  Alcohol 

0 

0 

0 

n/a 

16 

0 

0 

0 

n/a 

Proposition  36 

0 

0 

0 

n/a 

17 

0 

0 

0 

n/a 

State  Realignment 

0 

0 

0 

n/a 

18 

0 

0 

0 

n/a 

Prop  99  AB75 

0 

0 

0 

n/a 

19 

o 

0 

0 

n/a 

Other  State  {CCS  and  State  Mandated  Cost) 

0 

0 

0 

n/a 

20 

0 

0 

0 

n/a 

Fees/Cafeteria/MiSC  (includes  lease  income) 

0 

0 

0 

n/a 

21 

23 

60 

(37) 

-61.30% 

Workorder  Recovery 

:-:;:;.   120 

120 

0 

n/a 

22 

o 

0 

0 

n/a 

Transfer  In  and  Project  Related 

0 

0 

0 

n/a 

23 

374 

374 

0 

n/a 

Carryforward 

:  374 

374 

0 

n/a 

24 
25 
26 
27 
28 

397 

443 

(46) 

-10.38% 

TOTAL  OTHER  OPERATING  REVENUE 

512 

512 

0 

n/a 

397 

443 

(46) 

-10.38%. 

TOTAL  OPERATING  REVENUE 

512 

512 

0 

n/a 

OPERATING  EXPENSES: 

29 

710 

634 

(76) 

-12.00% 

Personnel  Services 

1,324 

1,324 

0 

n/a 

30 

169 

153 

(17) 

-10.84% 

Mandatory  Fringe  Benefits 

319 

319 

0 

n/a 

31 

811 

931 

120 

12.89% 

Non-personal  Services 

1,863 

1,863 

0 

n/a 

32 

46 

50 

4 

8.70% 

Materials  and  Supplies 

100 

100 

0 

n/a 

33 

0 

0 

0 

n/a 

Facilities  Maint.  &  Capital  Outlay 

0 

0 

0 

n/a 

34 

58 

29 

(29) 

-99.81% 

Services  of  Other  Departments  (workorders) 

58 

58 

0 

n/a 

35 

.0 

0 

0 

n/a 

Operating  Transfer  Out 

0 

0 

0 

n/a 

36 

0 

0 

0 

n/a 

Intrafund  Transfer 

0 

0 

0 

n/a 

37 

0 

0 

0 

n/a 

Projects 

0 

0 

0 

n/a 

38 

1,794 

1,797 

3 

0.16% 

TOTAL  OPERATING  EXPENSES 

3,663 

3,663 

0 

n/a 

40 

(1. 397} 

( 1.354} 

£43} 

3.19% 

OPERATING  INCOME/(LOSS) 

(3,151) 

(3,151) 

0 

n/a 

41 
42 

NON-OPERATING  REVENUE: 

43 

1,576 

1,576 

0 

n/a 

General  Fund 

3,151 

3,151 

0 

n/a 

44 

1,576 

1,576 

o 

n/a 

TOTAL  NON-OPERATING  REVENUE 

3,151 

3,151 

0 

n/a 

4b 
46 

178 

221 

(43) 

-19  50% 

NET  INCOME/(LOSS) 

0 

0 

0 

5^0= 
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1 

2 

3 
4 
5 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 


YEAR  TO  DATE 


Projection       Budget 


0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
6 
0 
0 
111 
117 


117 


400 

79 

114 

55 

0 

119 

0 

0 

0 

767 

(650) 


605 
605 

(45) 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
6 
0 
0 

111 

116 
116 


369 

78 

106 

39 

0 

55 

0 

0 

0 

647 

£530) 


605 
605 

75 


Fav/fUnfov) 

Variance 

0 
0 
0 
0 
0 


Department  of  Public  Health  -  EMSA 

STATEMENT  OF  REVENUE  AND  EXPENSES 

December  31.  2002 

(In  Thousands  of  Dollars) 


%  Var 

n/a 
n/a 
n/a 
n/a 
n/a 


n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 
8.027, 

n/a 

n/a 

n/a 
0.38% 

0.38% 


-8.61% 
-1.37% 
-6.96% 
-39.94% 

n/a 
-118.23% 
n/a 
n/a 
n/a 


(32) 

(1) 

(7) 

(16) 

0 

(65) 

0 

0 

0 

(120)    -18.63% 


, 

ANNUAL 

Fav/(Unfav) 

NET  PATIENT  SERVICE  REVENUE: 

Projection 

Budqet 

Variance 

%  Var 

Medi-Cal  Revenue 

0 

0 

0 

n/a 

Medicare  Revenue 

0 

0 

0 

n/a 

Other  Patient  Revenue 

0 

0 

0 

n/a 

'rovision  for  Bad  debt 

0 

0 

0 

n/a 

TOTAL  NET  PATIENT  SERVICE  REVENUE 

0 

0 

0 

n/a 

OTHER  OPERATING  REVENUE: 

Short  Doyle  (Community  Mental  Health  Service) 

0 

0 

0 

n/a 

Short  Doyle  M/Cal 

0 

0 

0 

n/a 

MAA/TCM 

0 

0 

0 

n/a 

SB855 

0 

0 

0 

n/a 

SB1255 

0 

0 

0 

n/a 

GME 

0 

0 

0 

n/a 

Capitation/Managed  Care  Settlement 

0 

0 

0 

n/a 

State  Alcohol 

0 

0 

0 

n/a 

Proposition  36 

0 

0 

0 

n/a 

State  Realignment 

0 

0 

0 

n/a 

Prop  99  AB75 

0 

0 

0 

n/a 

Other  State  (CCS  and  State  Mandated  Cost) 

0 

0 

0 

n/a 

Fees/Caf  eteria/MiSC  (includes  lease  income) 

11 

11 

0 

n/a 

Workorder  Recovery 

0 

0 

0 

n/a 

Transfer  In  and  Project  Related 

0 

0 

0 

n/a 

Carryforward 

111 

111 

0 

n/a 

TOTAL  OTHER  OPERATING  REVENUE 

122 

122 

0 

n/a 

(120)     22.63% 


n/a 
n/a 


(120)  -159.82% 


TOTAL  OPERATING  REVENUE 

OPERATING  EXPENSES: 

Personnel  Services 

Mandatory  Fringe  Benefits 

Non-personal  Services 

Materials  and  Supplies 

Facilities  Maint.  &  Capital  Outlay 

Serviczs  of  Other  Departments  (workorders) 

Operating  Transfer  Out 

Intrafund  Transfer 

Projects 

TOTAL  OPERATING  EXPENSES 

OPERATING  INCOME/(LOSS) 

NON-OPERATING  REVENUE: 

General  Fund 

TOTAL  NON-OPERATING  REVENUE 

NET  INCOME/(LOSS) 


122 


122 


770 

770 

162 

162 

212 

212 

78 

78 

0 

0 

109 

109 

0 

0 

0 

0 

0 

0 

1,332 

1,332 

(1.210) 

(1.210) 

1,210 

1,210 

1.210 

1.210 

n/a 


0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

0 

n/a 

n/a 


n/a 
n/a 

nZfl- 
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City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 


Edward  A.  Chow,  M.D. 

President 

Roma  P.  Guy,  M.S.W. 

Vice  President 

Lee  Ann  Monfredini 

Commissioner 

Harrison  Parker,  Sr.,  D.D.S. 

Commissioner 

Michael  L.  Penn,  Jr.,  Ph.D. 

Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


.HEALTH  COMMISSION 

CITY  AND  COUNTY  OF£AN  FRANCISCO 
Willie  L.  Brown,  Jr.,  Mayor 

Department  of  Public  Health 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Olson 

Executive  Secretary 

Tel.    (415)554-2666 
FAX  (415)  554-2665 

Web  Site:  http://www.dph.sf.ca.us 


.AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  February  25,  2003 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE    DOCUMENTS  DEPT 
25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102  FEB  2  4  2003 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Harrison  Parker,  Sr.,  D.D.S.,  Chair 
Commissioner  Roma  P.  Guy,  MSW 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  JANUARY  28.  2003 

*Minutes  for  January  28,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

PRESENTATION  OF  THE  PERSONAL  ASSISTED 
EMPLOYMENT  SERVICES  (PAES)  PROGRAM 

(Maria  X.  Martinez,  Deputy  Director,  Community  Programs) 
*Programt 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENTS** 

7)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the 
public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station  is 
the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864..  Public  parking 
is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street,  Franklin 
and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 

removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2.100)  to  register  and  report  lobbying  activity.  For  more  information 

JCC-PHP  Agenda 
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about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van  Ness 
Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  and 
web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's 
business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City 
operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force,  (listed 
above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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Edward  A.  Chow,  M.D. 

President 

Roma  P.  Guy,  M.S.W. 

Vice  President 

Lee  Ann  Monfredini 

Commissioner 

Harrison  Parker,  Sr.,  D.D.S. 

Commissioner 

Michael  L.  Penn,  Jr.,  Ph.D. 

Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


* 


HEALTH  COMMISSION 


CITY  AND  COUNTY  OF£AN  FRANCISCO 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  Fj^bjruary  25, 2003 

9:30  a.mT-  11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT. 
MAR  2  1  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


The  meeting  was  called  to  order  by  Commissioner  Parker  at  9:35  a.m. 


Present: 


Commissioner  Harrison  Parker,  Sr.,  D.D.S. 


Absent: 


Staff: 


Commissioner  Michael  Penn,  Jr.,  Ph.D. 
Commissioner  Roma  P.  Guy,  MSW,  Chair 

Rob  Bannon,  Mildred  Crear,  Patricia  Evans,  M.D.,  Barbara  Garcia, 
Jimmy  Loyce,  Maria  X.  Martinez,  Randy  Reiter,  Ph.D.,  Iman  Nazeeri- 
Simmons,  Ginger  Smyly  and  Wendy  Wolf. 


2)         APPROVAL  OF  MINUTES  FOR  JANUARY  28,  2003 

Action  Taken:    The  Committee  approved  the  minutes  from  the  January  28,  2003  Population 
Health  and  Prevention  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         SECRETARY'S  REPORT 

Jimmy  Loyce,  Director,  AIDS  Office,  presented  the  Secretary's  Report. 

Syphilis  Reduction  Plan 

On  January  8,  2003,  an  all  day  meeting  was  held  to  develop  a  "syphilis  reduction  plan".  The  Group 

suggested  that  the  STD  Program  focus  on  the  following  priority  areas  over  the  next  year: 

■  Enhancing  STD  surveillance  and  expanding  clinical/lab  services  in  both 
clinical  and  community  based  settings; 

■  Increasing  health  promotion  activities,  including  targeting  health  providers, 
creating  messages  that  focus  on  prevention  and  standards  of  care  for  gay 
men's  health  and  expanding  our  internet  outreach  in  gay  chat  rooms; 

■  Developing  a  gay  men's  Health  Bill  of  Rights;  and 

■  Creating  a  Community  Advocacy/Press  Committee. 

The  STD  Program  is  planning  to  release  a  Plan,  as  a  collaborative  endeavor  between  the  STD  Program 
and  various  community  groups  prior  to  STD  Awareness  Month  in  April. 

Behavioral  Health  Integration  Forum 

A  community  forum  will  be  held  on  Friday,  February  28,  2003  to  present  an  overview  and  solicit 
community  comment  on  the  Behavioral  Health  Services  planning  process.  The  forum  will  be  held  from 
10:00  a.m.  to  noon,  at  101  Grove  St.,  Room  300.  For  more  information  call  Carolyn  Lieber  at  255-3740. 

NACCHO  Exchange 

The  latest  issue  of  NACCHO  EXCHANGE  is  focused  on  addressing  health  inequities.  The  NACCHO 
exchange  is  the  newsletter  of  The  National  Association  of  County  and  City  Health  Officials  ~  the 
national  nonprofit  organization  representing  local  public  health  agencies.  This  issue  features  some  of  the 
efforts  towards  health  equity  being  undertaken  by  the  department.  The  publication  can  be  accessed  on 
line  at:  http://archive.naccho.org/Documents/naccho-exchange-winter-2002.pdf 

Mr.  Loyce  added  that  at  the  March  4th  Budget  Committee  meeting,  all  of  the  Ryan  White  contracts 
and  MOUs  would  be  presented.  Staff  decided  to  move  all  the  contracts  through  at  once  based  on  last 
year's  contract  amounts,  and  modify  the  contracts  if  necessary  once  federal  funding  is  known.  This 
will  allow  the  provider  community  to  have  uninterrupted  service. 

Commissioners'  Comments 

•     Commissioner  Parker  asked  Ms.  Crear  to  summarize  the  African  American  Health  Summit.  She 
said  DPH  had  people  on  three  different  panels  and  staff  also  facilitated  various  breakout  sessions. 
The  comments  were  very  positive.  She  will  share  the  formal  evaluations  once  she  receives  them. 
The  next  summit  will  be  in  San  Francisco.  Over  300  people,  including  Commissioner  Penn, 
attended  the  Friday  Session.  More  than  1,000  people,  including  Commissioner  Parker,  attended 
the  Saturday  session.  Commissioner  Parker  asked  Dr.  Evans  to  summarize  the  African  American 
Mental  Health  Disparity  Conference  held  at  the  War  Memorial.  Ms.  Evans  said  that  they  keynote 
speaker  was  dynamic  and  emphasized  the  importance  of  culturally  competent  services  and 
instilling  an  understanding  of  why  people  react  the  way  they  do.  There  were  a  lot  of  first-time 
attendees  and  a  multi-cultural  audience.  Commissioner  Parker  noted  that  this  is  Black  History 
Month.  Black  people  continue  to  put  more  emphasis  on  their  heritage. 
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With  regard  to  nutrition  awareness,  Commissioner  Parker  wants  DPH  to  get  become  involved, 
once  again,  with  the  School  District  and  teachers  and  children  and  do  joint  activities  such  as 
poster  contests,  essays  and  others.  Ms.  Crear  said  the  Citywide  School  Health  Planning 
Committee  has  been  reinstituted.  Ms.  Crear  and  Ms.  Garcia,  who  is  co-chair  of  the  committee, 
will  keep  the  PHP  JCC  updated  on  the  committee's  activities  through  the  Secretary's  Report. 

4)         PRESENTATION  OF  THE  PERSONAL  ASSISTED  EMPLOYMENT  SERVICES 
PAES)  PROGRAM 

Maria  X.  Martinez,  Deputy  Director,  Community  Programs,  presented  an  analysis  of  the  Personal 
Assisted  Employee  Services  (PAES)  program  that  included  a  profile  of  PAES  recipients  and  factors 
that  influence  PAES  outcomes.  DPH  worked  with  the  Department  of  Human  Services  (DHS)  over 
the  past  five  years  to  identify  common  issues,  since  the  departments  share  many  common  clients. 
This  report  was  prepared  jointly  by  the  two  departments. 

The  PAES  program  is  San  Francisco's  welfare  to  work  program  for  single  adults.  There  is  no  other 
program  like  it  in  the  county.  Program  participants  receive  $395  per  month  as  well  as  a  variety  of 
services,  including  employment  training  and  dental  services.  The  goals  for  the  study  were  to  create 
profiles,  identify  associations  to  outcomes,  inform  the  design  of  PAES  programs  and  inform  the 
design  of  MIS.  The  purpose  of  the  study  was  to  improve  PAES  participants'  chance  for  successful 
transition  from  welfare  to  economic  self-sufficiency. 

The  study  examined  a  number  factors  with  the  intent  of  correlating  these  factors  to  program 
outcomes.  Factors  included:  employment  history,  length  of  stay  in  PAES,  recidivism  in  PAES, 
PAES  service  usage,  preferred  language,  gender,  ethnicity/race,  age,  housing  status  and  a  number  of 
behavioral  health  histories.  Ms.  Martinez  discussed  in  details  the  findings  for  each  of  these  factors. 

Program  Recommendations 

■  Increase  availability  and  use  of  housing  subsidies 

■  Maintain  on-site  behavioral  health  services 

■  Expand  access  to  health  services  for  PAES  recipients 

o    Increase  Methadone  Maintenance  slots 
o    Co-locate  primary  care  services 
o    Increase  patient  education 

■  Expand  employment  services  and  SSI  Advocacy 

Program  Assessment  Recommendations 

Maintain  history  of  PAES  recipient  outcomes  in  MIS 

Improve  outcome  information 

Measure  overall  performance  using  Favorable  Outcome  Ratio 

Measure  participant's  progress 

Broaden  and  evaluate  scope  of  factors  that  influence  outcomes 

Commissioners'  Comments 

•     Commissioner  Parker  asked  if  they  were  able  to  analyze  education  backgrounds  of  the  participants, 
and  correlate  to  program  success.  Dr.  Reiter  replied  that  this  data  was  not  available,  and  one  of  the 
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recommendations  is  for  DHS  and  DPH  to  improve  data  collection  to  capture  this  type  of 
information.  Commissioner  Parker  asked  if  the  recommendations  would  require  additional  funds, 
staff  and  training.  Ms.  Martinez  said  that  the  PAES  program  is  primarily  funded  through  the 
General  Fund,  and  DHS  is  currently  prioritizing  its  program,  as  is  every  other  department.  DHS  is 
using  the  findings  in  this  study  to  help  in  the  prioritization  process.  Ms.  Garcia  stated  that  one  of 
the  next  steps  for  this  study  is  to  inform  the  planning  for  Proposition  N  implementation.  Ms. 
Martinez  added  that  the  DHS  Planning  Department  is  now  charged  with  taking  over  data  collection 
and  analysis,  and  with  using  the  data  to  change  the  program  to  reduce  barriers  and  improve  the 
success  rate. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENTS 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:15  a.m. 


AUn^l  LI  <&\ 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  March  25,  2003 
9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  C A  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


DOCUMENTS  DEPT. 
MAR  2  1  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  FEBRUARY  25, 
2003 

*Minutes  for  February  25,  2003 


SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the 

Population  Health  and  Prevention  Division) 

PRESENTATION  OF  THE  TUBERCULOSIS 
CONTROL  UPDATE 

(Masae  Kawamura,  M.D.,  Director,  Tuberculosis  Control) 
*  Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  UPDATE  ON  THE  PHP  JCC  YOUTH  APPOINTEE 

SELECTION  PROCESS 

(Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator) 
^Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2.100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415)  581- 
2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsuDvrs/sunshine/ordinance.htm 
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^MINUTES 


..JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  April  22,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


DOCUMENTS  DEPT 
MAY  2  2  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:40  a.m. 


Present: 


Staff: 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 

Sai-Ling  Chan  Sew,  Maria  Cora,  Mildred  Crear,  Jimmy 
Loyce,  Iman  Nazeeri-Simmons,  Wendy  Wolf. 


2)         APPROVAL  OF  MINUTES  FOR  MARCH  25,  2003 

Action  Taken:    The  Committee  approved  the  minutes  of  the  March  25,  2003 

Population  Health  and  Prevention  Joint  Conference  Committee 
meeting. 


3) 


SECRETARY'S  REPORT 


Jimmy  Loyce,  Deputy  Director,  AIDS  Office,  presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


Severe  Acute  Respiratory  Svndrome  (SARS) 

"Severe  Acute  Respiratory  Syndrome"  or  SARS  is  a  new  emerging  infection  that  appears  to  have 
originated  in  Vietnam,  Hong  Kong  and  parts  of  China.  Symptoms  include  high  fever  and  difficulty 
breathing.  A  special  SARS  Health  Alert  was  sent  to  all  San  Francisco  emergency  departments  and 
hospitals,  and  to  infection  control  staff  and  practicing  clinicians.  DPH  has  also  developed  a  "Frequently 
Asked  Questions"  sheet  on  SARS  in  English,  Chinese,  Vietnamese,  Spanish,  and  Tagalog.  The  sheets  are 
available  on  line  at  the  DPH  web  site.  The  FAQ's  have  been  distnbuted  to  all  San  Francisco  clinicians 
and  media.  The  alert  and  additional  links  are  available  on-line  at 

http://www.dph.sf.ca.us/Healthlnfo/SARS/SARS.htm.  A  SARS  Information  Line  was  established  last 
week  in  both  English  and  Chinese.  Please  feel  free  to  direct  members  of  the  public  to  554-2905.  Callers 
can  also  leave  messages  at  this  number  or  be  transferred  to  a  disease  control  officer  during  office  hours. 

Dr.  Evelvn  Lee 

On  March  26,  Dr.  Evelyn  Lee,  Executive  Director  of  Richmond  Area  Multi-Services,  Inc.  (RAMS)  passed 
away.  A  memorial  gathering  to  celebrate  the  life  and  achievements  of  Dr.  Lee  was  held  on  Sunday,  April 
6.  The  celebration  provided  an  opportunity  to  share  experiences  and  joy  for  having  known  such  an 
inspired  leader,  compassionate  mentor,  role  model,  and  dear  friend  as  Dr.  Lee.  At  the  time  of  her  death, 
Dr.  Evelyn  Lee  was  the  Executive  Director  of  RAMS  and  a  Clinical  Professor  of  Psychiatry  at  the 
University  of  California,  San  Francisco.  In  addition,  she  was  appointed  to  more  than  50  government  and 
community  boards,  was  the  president  of  the  NICOS  Chinese  Health  Coalition,  and  Vice-President  of  the 
San  Francisco  Mental  Health  Contractor's  Association.  Dr.  Lee  was  also  an  active  member  of  CMHS's 
Cultural  Competence  Committee  and  was  dedicated  to  addressing  health  disparity  issues  for  individuals 
with  limited  English  proficiency  and  instrumental  in  the  development  of  multi-lingual  materials  on  access 
to  care.  She  also  championed  the  call  for  our  Asian  communities  to  address  gambling  as  a  problem  of 
addiction.  Dr.  Lee  provided  leadership  in  the  founding  of  over  25  organizations  and  the  development  of 
innovative  programs  in  the  US,  China,  Hong  Kong,  Taiwan,  and  Vietnam.  Philip  Tsui,  who  has  been  with 
the  agency  since  1994,  has  been  appointed  Interim  Director. 

Relocation  of  Adult  Immunization  Clinic 

The  Adult  Immunization  Clinic  has  moved  to  Room  102  at  101  Grove  Street.  The  new  clinic  is  bigger  and 

more  accessible  to  the  public  on  the  first  floor.  Clinic  hours  are  9  a.m.  -  4  p.m.  daily. 

Syphilis  Case  Management 

In  mid-March,  in  response  to  a  25%  increase  in  syphilis  cases  since  the  first  of  the  year,  a  three  person 
CDC  Rapid  Response  Team  was  detailed  to  San  Francisco  to  assist  local  staff  with  syphilis  case 
management.  Working  together,  cases  and  contacts  are  being  followed  up  in  the  shortest  possible  time 
and  the  Private  Medical  Doctor  (PMD)  visitation  program  is  being  reinstituted. 

Syphilis  Alert  and  Call  to  Action 

A  Syphilis  Alert  and  Call  to  Action  was  featured  in  the  February  edition  of  the  San  Francisco  Medical 
Society  magazine.  The  article  discussed  the  continued  increase  in  syphilis  cases  in  the  City  and 
reminded  medical  providers  that  they  need  to  regularly  screen  sexually  active  men  who  have  sex  with 
men  for  syphilis,  provide  preventative  therapy  to  persons  exposed  to  syphilis  and  adequately  treat  early 
syphilis  patients. 


STD  Awareness  Month 

April  is  STD  Awareness  Month  in  San  Francisco.  A  variety  of  activities  are  planned  including  STD 
screening  events  at  gay  bars  and  clubs  and  incentives  give  always  at  the  STD  Clinic.  For  the  second  year 
in  a  row  there  will  be  a  Spring  Cleaning  STD  Awareness  Campaign  that  entitles  individuals  who  test  for 
syphilis  during  the  campaign  to  receive  discounts  on  merchandise  from  participating  merchants.  This 
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year,  the  City's  sex  clubs  are  also  offering  discounts  on  admission  (to?)  to  individuals  who  receive  an 
STD  test  to  show  their  support  of  the  campaign. 

Breastfeeding  Guidelines  on  CHN  Intranet 

The  Perinatal  Linkage  Committee  is  pleased  to  announce  CHN  Intranet  access  to  the  breastfeeding 

guidelines  at  http://insidechnsf.chnsf.org/practiceguidelines/BreastFeeding/BreastfeedingHome.htm 

Other  useful  information  and  links  are  available  at  the  site  including  WIC  Breastfeeding  Handouts  in 
English  and  Spanish  (Chinese  soon);  Benefits  of  Breastfeeding  Handout;  Drugs  in  Pregnancy  and 
Lactation;  and  a  variety  of  excellent  breastfeeding  resources  including  the  Breastfeeding  Center  at  SFGH. 
For  more  information,  e-mail  Jonathan  Barash,  MD. 

Larkin  Street  Youth  Center  Moves  to  New  Address 

On  April  21,  the  Larkin  Street  Center  will  open  its  doors  at  1138  Sutter  (between  Polk  and  Larkin),  just 
around  the  comer  from  its  old  location  at  1050  Larkin.  An  Open  House  is  planned  for  April  10th, 
1-3  p.m.  The  new  facility  includes  an  expanded  drop-in  center  and  offices,  and  is  expected  to  serve 
approximately  200  more  youth  annually  than  the  old  location  due  to  its  larger  size  and  upgraded  facilities. 
The  Mayor's  Office  of  Community  Development  and  the  Community  Program's  Division  of  the 
Department  of  Public  Health  gave  a  combined  total  of  5400,000  towards  the  development  of  the  new 
center.  The  Drop-in  center  is  the  gateway  to  Larkin  Street's  17  other  housing  and  job  training  programs. 
The  last  day  of  full  services  at  the  old  site  will  be  Wednesday,  April  16th.  Clients  showing  up  at  the  clinic 
on  Thursday  and  Friday  will  be  triaged  to  CHPY's  Cole  Street  Clinic  for  any  needed  services. 

North  of  Market  Renamed  Curry  Senior  Center 

In  honor  of  Francis  J.  Curry,  M.D.,  a  young  boy  from  North  Beach  who  delivered  newspapers  in  the 
Tenderloin  and  washed  dishes  in  area  restaurants  to  earn  money  for  medical  school,  and  grew  up  to 
become  Director  of  Public  Health  of  San  Francisco,  North  of  Market  Senior  Services  has  been  renamed 
Curry  Senior  Center.  Dr.  Curry  never  forgot  the  places  he  knew  or  the  people  he  met  during  his  early 
years  and  he  made  it  his  personal  mission  to  provide  services  to  seniors  that  promote  independent  living 
while  maintaining  their  dignity  and  self-esteem.  Dr.  Curry  opened  North  of  Market  Senior  Services  in 
1972.  Thirty  years  later  the  agency  has  developed  into  a  multipurpose  agency  serving  approximately 
2,600  seniors  throughout  the  Tenderloin/South  of  Market  area.  Curry  Senior  Center  is  proud  to  take  the 
name  of  its  founder  to  illustrate  its  continuing  devotion  to  his  mission. 

HIV  Mental  Health  Case  Management  at  Center  for  Special  Problems 

The  Title  IV  funding  that  Center  for  Special  Problems  has  received  through  the  sub-contract  with  UCSF 
through  July  31,  2003  has  enabled  our  HIV  Mental  Health  Case  Management  team  at  CSP  to  provide 
mental  health  services  to  thirty  four  women  living  with  HIV  in  the  first  seven  months  of  the  contract  year 
and  has  also  been  able  to  provide  services  to  eight  of  these  women's  affected  family  members.  The 
program  will  also  be  providing  both  couples  and  family  therapy  to  additional  persons  living  with  HIV. 
The  increased  funding  has  provided  for  the  placement  of  a  social  worker  one  morning  a  week  at  the  UCSF 
Women's  Specialty  Clinic  located  at  400  Parnassus.  This  has  dramatically  enhanced  women's  access  to 
mental  health  service  as  the  social  worker  provides  brief  counseling  and  assessments  on-site  and  then 
links  those  in  need  to  longer  term  mental  health  care  at  Center  for  Special  Problems.  Also,  as  a  direct 
result  of  the  collaboration  with  the  Women's  Clinic  at  Positive  Health  Practice  located  at  San  Francisco 
General  Hospital's  Ward  86,  positive  women  are  accessing  mental  health  care  in  a  far  more  timely  and 
seamless  way.  The  HIV  Mental  Health  Case  Management  Team  at  CSP  also  provides  mental  health 
services  to  men  living  with  HIV. 
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Transgender  Life  Care  Project 

The  Transgender  Life  Care  project  is  now  fully  staffed  and  operating  at  capacity  at  Castro-Mission  Health 
Center  and  providing  support  group  and  outreach  through  the  UCSF  Center  for  AIDS  Prevention  Studies. 
The  program  is  the  first  to  offer  transgender  mental  health  services  at  a  primary  care  service  site.  The 
project  was  originally  funded  for  three  years.  However,  the  president's  budget  for  2004  has  eliminated  the 
third  year  of  funding  so  there  is  no  guarantee  that  the  program  will  continue  in  its  present  form  next  year. 

AB  2034  Homeless  Outreach  Program  Update 

The  AB2034/MOST  Program  at  the  South  of  Market  Mental  Health  Clinic  was  funded  by  the  State  in  late 
2000  to  serve  120  homeless  individuals  who  are  severely  mentally  disabled  and  who  have  not  successfully 
linked  in  the  past  to  community-based  mental  health  services.  Many  of  the  enrolled  clients  have  histories 
of  frequent  hospitalizations  and/or  incarcerations.  The  program  provides  intensive  clinical  and  wrap 
around  services  and  is  based  on  the  recovery  philosophy.  Consumer  participation  is  encouraged  at  all 
levels  of  programming  including  representation  on  the  Consumer  Advisory  Board.  Currently  there  are 
121  clients  enrolled  in  the  program.  Outcome  data  indicates  that  enrollment  has  led  to  a  46%  reduction 
rate  for  hospitalization  days,  a  72%  reduction  rate  for  incarceration  days,  and  a  79%  reduction  rate  for 
homeless  days. 

Title  9  State  Regulations 

DPH  representatives  from  CSAS,  SFGH  and  CBHS  have  worked  closely  with  state  and  federal  officials  to 
revise  methadone  treatment  regulations.  Revisions  for  California's  Title  IX  regulations  are  currently 
being  drafted  by  the  state;  these  revisions  are  expected  to  dramatically  improve  patient  enrollment  and 
retention  in  methadone  treatment  programs.  In  addition,  the  state  recently  approved  several  additional 
beneficial  changes  including:  SB  1807  Office  Based  Opiate  Treatment,  180-Day  detoxification 
exemption,  and  30-Day  Take  Home  Dose  exemptions. 

Demand  Treatment!  Drug  and  Alcohol  Screening  Project  to  Begin 

In  2000  San  Francisco  was  selected  by  the  Join  Together  Organization  out  of  the  Boston  University 
School  of  Public  Health  to  become  one  of  15  Demand  Treatment!  cities.  This  project  will  implement 
brief  screenings  for  drug  and  alcohol  use  in  four  public  health  centers:  Silver  Avenue,  Ocean  Park,  SEHC, 
and  Family  Health  Center  at  San  Francisco  General  Hospital.  A  1-page  self-administered  screening  tool 
was  developed  and  translated  into  five  languages  (Spanish,  Russian,  Chinese,  Korean,  and  Cambodian). 
There  will  be  half-day  trainings  for  each  of  the  clinics  conducted  by  the  California  Society  for  Addiction 
Medicine  (CSAM)  to  orient  staff  about  the  nature  of  substance  abuse,  interpreting  the  results  of  the 
screening;  and  conducting  brief  interventions  or  referrals  as  necessary.  This  program  is  expected  to  be 
implemented  into  the  intake  process  of  each  clinic  by  April  2003. 

Updated  Skill  Builder  Available  On-Line 

After  resolving  several  computer  problems,  the  Community  Programs  section  will  resume  publishing 
updated  skills  development  and  training  resources  information  available  to  DPH  employees  on-line  in  the 
Skill  Builder.  An  updated  list  of  available  courses  will  be  available  by  the  end  of  April. 

Commissioner  Guy  announced  the  unexpected  death  of  Dr.  Patricia  Evans,  MCH  Medical  Director. 
She  will  be  greatly  missed,  and  the  Health  Commission  will  honor  her  at  its  next  meeting.  Mr.  Loyce 
asked  that  the  meeting  be  adjourned  in  memory  of  Dr.  Evans  and  Alfonso  Acampora,  the  former 
Executive  Director  of  Walden  House. 

Commissioners [  Comments 

•     Commissioner  Parker  asked  how  society  got  to  the  point  where  breastfeeding  needed  to  be  promoted, 

since  it  used  to  be  the  method  used  by  most  mothers.  Ms.  Crear  replied  that  strong  efforts  by 
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formula  companies  and  societal  pressures  led  to  a  decrease  in  the  number  of  women  who  breastfed. 
Now  there  is  a  national  movement  in  public  health  to  promote  breastfeeding.  Commissioner  Penn 
added  that  now  there  is  a  lot  of  scientific  data  to  promote  breastfeeding.  Commissioner  Parker  stated 
that  the  medical  community  should  never  had  let  the  emphasis  be  lost  or  overshadowed  by 
companies.  Commissioner  Guy  added  that  breastfeeding  has  been  a  struggle  since  society  has  not 
traditionally  accepted  women  breastfeeding  outside  of  the  home.  Commissioner  Parker  commended 
Mr.  Loyce  for  AIDS  wrap  around  services  and  said  this  approach  should  be  applied  to  other  health 
issues  such  as  diabetes  and  high  blood  pressure.  Mr.  Loyce  stated  that  fortunately  the  Ryan  White 
funding  gives  the  AIDS  Office  the  ability  to  do  wrap  around  AIDS  services. 

•     Commissioner  Penn  asked  if  the  CDC  rapid  response  team  has  had  an  impact  on  DPH's  syphilis 
response.  Ms.  Wolf  replied  that  the  team  has  allowed  them  to  respond  more  quickly.  Since  two 
thirds  of  cases  are  diagnosed  by  private  doctors,  one  goal  is  to  train  providers  to  identify 
symptoms  and  make  them  aware  of  DPH  services.  The  CDC  team  has  allowed  local  staff  to  focus 
more  on  this  effort.  Commissioner  Penn  asked  if  the  Department  knows  why  the  rate  of  syphilis 
has  increased  so  dramatically.  Ms.  Wolf  said  the  Department  is  unsure  of  the  cause.  The  CDC 
has  done  an  assessment  of  the  MSM  profile  in  the  eight  U.S.  cities  with  the  highest  rates  of 
syphilis.  DPH  is  constantly  evaluating  the  prevention  and  treatment  strategies.  For  example,  the 
Partner  Packs  have  been  unsuccessful  and  staff  is  evaluating  why.  Commissioner  Penn  said  that 
with  such  a  steep  growth  slope  perhaps  a  more  systematic  approach  is  required.  Ms.  Wolf  said 
DPH  has  a  good  data  collection  system  but  staff  is  examining  how  to  make  data  collection  more 
systematic.  In  focus  groups,  MSMs  say  they  are  making  conscious,  informed  choices  about  their 
sexual  behavior  and  what  they  want  is  available  testing  and  treatment.  The  issue  is  very  similar 
with  HIV.  Mr.  Loyce  added  that  the  community  wants  sex-positive  health  messages,  but  there  is 
no  consensus  about  what  this  means.  Ms.  Wolf  said  that  federal  funding  restrictions  are  very 
frustrating  and  innovative  programs  that  resonate  with  the  community  can  only  be  funded  with 
local  dollars.  Commissioner  Guy  said  this  battle  should  be  fought  head  on  because  if  messages 
resonate  and  the  community  accepts  them,  then  federal  regulators  and  legislators  should  share 
some  of  the  blame  for  not  allowing  these  messages  to  be  heard. 

4)         WOMEN'S  HEALTH  REPORT 

Maria  Cora,  Women's  Health  Coordinator,  presented  the  Women's  Health  Plan:  Partnering  in 
Wellness  with  Women  and  Girls  in  San  Francisco,  2003-2006.  Ms.  Cora  presented  a  power  point 
presentation  that  outlines  the  plan  and  summarizes  the  information  included  in  the  plan  (Attachment 
A).  The  plan  includes: 

Importance  of  Women's  Health 

Profile  of  San  Francisco  Women 

Profile  of  San  Francisco  young  women  and  girls 

Challenges  to  women's  health 

Guiding  principles 

Six  core  recommendations  and  DPH  strategies 

Nest  Steps 

The  recommendations  and  strategies  are  detailed  in  Attachment  A. 

Next  Steps 

■  Disseminate  the  Women's  Health  Plan 

■  Prioritize  strategies 
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■  Work  with  directors  and  newly  created  DPH  Women  and  Girl's  Service 
Coordinating  Council  to  plan  implementation 

■  Provide  OWH  assistance  to  implement  six  core  recommendations 

■  Monitor  progress  and  evaluate  achievement  of  recommendations  in  2007 

Commissioners'  Comments 

•  Commissioner  Parker  asked  if  the  rate  of  women  in  the  criminal  justice  system  is  rapidly  increasing. 
Ms.  Cora  said  it  is  for  a  few  reasons.  First,  more  women  are  involved  in  the  street  economy. 
Second,  there  are  fewer  options  for  diversion  out  of  jail  for  women.  Commissioner  Parker  said  the 
State  and  Federal  governments  have  no  comprehensive  plans  for  addressing  women's  health,  and  he 
commended  San  Francisco  for  now  having  a  plan.  Commissioner  Parker  asked  if  the  plan  is  targeted 
toward  all  San  Francisco  women  and  girls,  or  to  DPH's  target  populations.  Ms.  Cora  said  the  focus 
is  on  the  DPH  target  population  in  accordance  with  the  DPH  Strategic  Plan,  but  the  purview  of  the 
Office  of  Women's  Health  is  the  entire  city  and  county.  Commissioner  Parker  emphasized  that  the 
plan  needs  to  include  specific  goals  and  evaluation  methods. 

•  Commissioner  Penn  said  the  effects  of  women's  health  are  exponential  and  this  should  be 
emphasized  more  in  the  report.  The  Department  needs  more  data  that  will  guide  and  inform 
decisions  and  approaches.  A  key  component  is  accountability  and  Commissioner  Penn  stressed 
that  the  plan  not  be  too  overwhelming  or  unworkable.  He  encouraged  Ms.  Cora  not  to  stifle  the 
creative  process  and  include  the  entire  wish  list,  but  prioritized  and  organized  into  short-,  mid-  and 
long-term  goals.  He  also  recommended  that  the  report  clearly  articulate  how  maleness  is 
institutionalized  within  the  healthcare  setting. 

•  Commissioner  Guy  said  the  plan  needs  to  include  the  Native  American  community.  Maternal  and 
Child  Health  came  out  of  the  public  health  tradition  and  has  been  institutionalized  at  the  Federal 
and  State  levels.  But  MCH  has  a  very  specific  purpose.  Ms.  Crear  stated  that  the  concept  of  MCH 
is  being  broadened  at  the  federal  level,  which  is  positive.  Commissioner  Guy  said  that  access  to 
health  care  is  a  priority  and  statewide  universal  coverage  should  be  a  priority. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENTS 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:40  a.m.  in  memory  of  Dr.  Patricia  Evans  and  Alfonso  Acampora. 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 
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Women's  Health  Plan 

Partnering  in  Wellness  With 

Women  and  Girls  in  San  Francisco 

2003  -  2006 


San  Francisco  Department  of  Public  Health 
Office  of  Women's  Health 


The  Women's  Health  Plan 

•  A  guide  for  DPH 

•  Women  (age  19-100) 

•  Young  Women/Girls  (age  10-18) 

•  4  year  timeline  -  2003-2006 


Outline  of  the  Plan 

Importance  of  Women's  Health 

Profile  of  SF  Women 

Profile  of  SF  Young  Women/Girls 

Challenges  to  Women's  Health 

Guiding  Principles 

6  Core  Recommendations  and  DPH 

Strategies 

Next  Steps 


Importance  of  Women's 
Health  and  Well-being 

•  The  health  of  families  and  communities 
depends  on  women  being  healthy 

•  Women's  health  is  currently  jeopardized 

•  Preventable  conditions 

•  Gender-specific  needs 

•  SF  CEDAW  ordinance  mandates 


Profile  of  SF  Women 

49.2%  of  SF  population  (382,153/776,733) 

13%  have  disabilities 

6%  of  persons  living  with  AIDS 

2/3  of  murdered  women  were  killed  by 

intimate  partner 

1 ,936  are  homeless  (Oct.  2002) 

75,000  uninsured 

52.3%  of  Primary  Care  clients 


Leading  Causes  of  DALYs 
Female  San  Francisco  2000 
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Profile  of  SF  Young 
Women/Girls 

•  Constitute  49%  of  San  Francisco  youth 

•  38%  Asian,  22%  White,  21%  Latinas,  12% 
African  American,  5%Multiracial,  1%  N. 
Hawaiian/Pacific  Islander 

•  Unintentional  injuries  are  leading  cause  of 
death 

•  Highest  rate  of  STD  cases  in  SF 

•  Constitute  29%  of  youth  in  the  criminal  justice 
system 

•  Reality  for  many  of  sexual,  physical  and 
emotional  abuse 


Challenges  to  Women's 
Health 

Poverty 

Lack  of  Health  Insurance 

Environmental  and  occupational  hazards 

Social  inequity 

Unhealthy  lifestyles 

Insufficient  research  data 

National,  State  and  City/County  economic 

crisis 


Guiding  Principles  for 
Women's  Health 

Involves  pursuit  and  maintenance  of  wellness 

Encompasses  the  lifespan 

Holistic  view  of  women's  lives 

Gender-specific  experience  of  healthcare 

Nurtured  by  non-toxic  non-violent 

environments 

Women  as  partners  in  their  health 

Prevention  of  disease  and  promotion  of 

healthy  lifestyles 

Accessible  culturally  competent  health  care 


How  6  Core 

Recommendations  were 

Developed 

Guided  by  OWH  and  WAGHAC 
Incorporate  goals  of: 

-  From  Voices  to  Action  1996  Report 

-  DPH  Strategic  Plan 

-  Healthy  People  2010 

Informed  by  interviews  and  site  visits  with  Key 
Informants  in  DPH  and  SF  community 
Draw  from  available  data  and  research 
Represent  current  Best  Practices 


Recommendation 
One 

•  Promote  wellness  and  provide 
excellence  in  health  care  to  women 
and  girls  in  San  Francisco  in  a 
gender-specific  context 

-  Sex  particular  physiological  concerns 

-  Gender  based  health  disparities 


Recommendation 
Two 

Reduce  mortality  and  disability  rates 
among  women  through  concerted 
prevention  efforts. 

-  Need  to  conduct  gender-specific 
campaigns  to  encourage  healthier  lifestyles 

-  Engaging  women  as  partners  by  promoting 
health  education 
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Recommendation 
Three 

Reduce  mortality,  injury  and  negative 
effects  on  the  quality  of  life  due  to 
violence  confronted  by  women,  girls 
and  their  families. 

-  Placing  a  focus  on  Intimate  Partner 
Violence  prevention  and  intervention 

-  Working  with  communities  to  eliminate 
sexual  assault  and  gun  violence 


Recommendation 
Four 

•  Expand  screening  and  treatment 
services  and  collaborate  in 
prevention  efforts  to  reduce  cancer 
among  women. 

-  Need  to  reduce  levels  of  lung,  breast  and 
colorectal  cancers 

-  Emphasis  on  breast  and  cervical  screening 
and  community  education 


Recommendation 
Five 

•  Eliminate  health  disparities  based  on 
race  and  ethnicity,  disabilities  and 
sexual  orientation. 

-  Disproportionate  incidence  of  disease, 
disability  and  death  among  certain 
populations 

-  Need  to  improve  health  outcomes  by 
impacting  societal  determinants,  access  to 
care  and  individual  behaviors 


Recommendation 
Six 

Ensure  the  health  of  vulnerable 
populations  of  women  by  enhancing 
access  to  health  services. 

•  Younger  Women 

•  Older  Women 

•  Homeless  Women 

•  Poor  and  Uninsured  Women 

•  Immigrant  Newcomer  Women 

•  Incarcerated  Women 


Next  Steps 


Disseminate  the  Women's  Health  Plan 

Prioritize  strategies 

Work  with  Directors  and  newly  created  DPH 

Women  and  Girl's  Services  Coordinating 

Council  to  plan  implementation 

Provide  OWH  assistance  to  implement  6 

Core  Recommendations. 

Monitor  progress  and  evaluate  achievement 

of  recommendations  in  2007 


Women's  Health  Plan 

Partnering  in  Wellness  With 

Women  and  Girls  in  San  Francisco 

2003  -  2006 


San  Francisco  Department  of  Public  Health 

Office  of  Women's  Health 
maria.cora@sfdph.org 
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* AGENDA 


.JOINT  CONFERENCE  COMMITTEE  MEETING 
'  FOR 

POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  May  27,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


DOCUMENTS  DEPT. 
MAY  2  2  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


22 

APPROVAL  OF  MINUTES  FOR  APRIL  22,  2003 

*Minutes  for  April  22,  2003 


3) 


4) 


FOR  DISCUSSION: 


FOR  DISCUSSION: 


SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the 

Population  Health  and  Prevention  Division) 

BEHAVIORAL  HEALTH  UPDATE 

(Bob  Cabaj,  M.D.,  Director,  Behavioral  Health  Services) 
*Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  MATERNAL  CHILD  HEALTH  UPDATE 

(Mildred  Crear,  Director,  Maternal  Child  Health) 
*  Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
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Governmental  Conduct  Code  2.100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415) 
581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  May  27,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
JUN  2  3  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:35  a.m. 


Present: 


Staff: 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

Bob  Cabaj,  Sai-Ling  Chan  Sew,  Mildred  Crear,  Barbara  Garcia, 
Carolyn  Lieber,  Jimmy  Loyce,  Iman  Nazeeri-Simmons,  Jorge 
Partida,  Valerie  Rose,  Ginger  Smyly,  Wendy  Wolf 


2)         APPROVAL  OF  MINUTES  FOR  APRIL  22,  2003 

Action  Taken:    The  Committee  approved  the  minutes  of  the  April  22,  2003 
Population  Health  and  Prevention  Committee. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

Increase  in  Syphilis  Cases 

During  the  month  of  April,  San  Francisco  reported  64  early  syphilis  cases.  This  is  the  highest 
number  of  cases  reported  in  a  single  month  since  the  early  1980s.  A  total  of  230  cases  of  syphilis 
were  reported  for  the  first  four  months  of  2003.  This  is  nearly  half  the  number  of  the  cases 
reported  in  2002,  and  41  cases  more  than  all  the  cases  reported  in  2001. 

Remembering  Two  Outstanding  Public  Health  Leaders 

Two  dynamic  and  inspirational  members  of  the  Maternal  and  Child  Health  (MCH)  section  of  DPH 

recently  passed  away. 

Dr.  Patricia  E.  Evans,  Maternal  and  Child  Health  Medical  Director,  passed  away  unexpectedly  on 
April  19,  2003.  Dr.  Evans  made  immeasurable  contributions  to  the  MCH  Section.  "Putting  a 
face"  on  MCH  programs  was  one  of  the  wide-ranging  actions  she  spearheaded.  In  her  joyful 
manner,  she  relentlessly  promoted  health  care  issues,  the  MCH  programs  and  the  population  it 
serves.  Dr.  Evans  served  on  numerous  local  and  national  community  advisory,  educational  and 
professional  boards.  Her  legacy  is  one  of  boundless  generosity—of  time,  compassion,  love,  grace 
and  humor.  She  leaves  MCH  with  her  inspirational  character  challenging  us  to  uphold  her  high 
standards  of  excellence  in  all  the  work  MCH  does. 

Dr.  Henry  "Hank"  Richanbach,  retired  Medical  Director  for  Children's  Medical  Services 
(California  Children's  Services  (CCS)  and  the  Child  Health  and  Disability  Prevention  (CHDP) 
Program  passed  away  on  April  14,  2003.  Dr.  Richanbach  served  as  Medical  Director  from  1988 
until  his  retirement  in  1998.  As  a  developmental  pediatrician,  he  was  an  early  authority  on 
attention  deficit  disorder  in  children,  studied  childhood  disabilities,  and  helped  formulate  state 
legislation  to  provide  resources  to  disabled  children. 

Health  Emergency  Practice  Exercise  June  17,  2003 

Current  world  events  have  heightened  sensitivities  about  how  crucial  it  is  for  us  to  be  prepared  for 
a  sudden  disaster.  On  Tuesday,  June  17th,  the  Department  will  conduct  a  practice  exercise  to  test 
the  Department's  ability  to  quickly  respond  to  a  massive  health  emergency.  For  this  exercise  the 
Department  will  need  the  help  of  250  DPH  staff  volunteers  and  2000  community  volunteers.  Staff 
volunteers  are  needed  to  perform  such  tasks  as  helping  triage  volunteer  patients,  translate,  conduct 
medical  evaluations  and  screening,  fill  out  paperwork,  serve  as  "pretend"  vaccinators,  and 
generally  assist  with  lots  of  logistical  issues.  The  Department  needs  to  pool  from  everyone: 
clinicians,  nurses  of  all  levels,  pharmacists,  administrative  assistants,  secretaries — in  other  words, 
volunteers  from  every  corner  of  DPH.  In  addition  to  DPH  staff  volunteers,  2,000  community 
volunteers  are  needed  to  act  as  patients  who  are  representative  of  the  diverse  population  of  our 
City  — families,  the  elderly,  children,  people  with  disabilities  and  non-English  speakers. 
Volunteers  will  be  recruited  primarily  from  the  community;  however,  SFDPH  staff  will  be  used  if 
there  are  not  enough  volunteers. 

Staff  volunteers  will  be  paid  for  their  time  and  will  be  needed  to  participate  all  day  from  8:00  a.m. 
to  5:00  p.m.  Community  volunteers  will  need  to  participate  for  two-hour  shifts  between  10:00 
a.m.  and  3:00  p.m.  For  more  information  or  to  volunteer,  contact  Judith  Klain  at  206-2303  or  on 
DPH  email. 
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Homeless  Perinatal  Conference 

On  March  9,  2003  the  Seventh  Annual  Regional  Homeless  Prenatal  Conference  -  Survivors: 
Homeless  Children  and  Their  Families,  was  held  in  Oakland.  There  were  150  people  registered 
representing  five  Bay  Area  counties:  Alameda,  Contra  Costa,  San  Mateo,  Santa  Clara  and  San 
Francisco.  The  conference  was  hosted  by  Assemblywoman  Wilma  Chan  and  April  Silas,  Director 
of  the  Homeless  Children  Network  in  San  Francisco,  was  the  keynote  speaker.  Ms.  Silas  was 
dynamic  and  inspirational  and  set  the  tone  for  future  collaboration  for  agencies  working  to 
improve  services  for  homeless  women  and  their  children. 

Tobacco-Free  Kids  Announces  2003  Youth  Advocates  of  the  Year 

Please  join  me  in  congratulating  Juanita  Recinos,  who  was  selected  for  the  Tobacco  Free  Kids 
2003  Youth  Advocate  of  the  Year  award  for  the  West  Region.  Juanita  is  a  youth  advocate  with 
Yo-Co-HOP  (Youth  Community  Health  Organizing  Project),  a  Mission  District  youth  group 
funded  as  a  community  capacity  building  project  by  the  San  Francisco  Tobacco  Free  Project  and 
based  out  of  Mission  Housing  Development  Corporation.  The  goal  of  Yo-Co-HOP  this  year  is  to 
implement  a  tenant-based  smoke-free  policy  in  one  of  Mission  Housing  Development 
Corporation's  family  buildings. 

Advanced  Access 

CMHS  initiated  Advanced  Access  in  November  of  2002  with  the  goal  to  eliminate  delays  in 
accessing  CMHS  adult  outpatient  services.  Three  different  types  of  delays  have  been  virtually 
eliminated  as  a  result  of  this  initiative.  These  are  delays  in  intake  appointments,  first  psychiatrist 
appointment,  if  needed,  and  any  follow-up  appointments.  Average  wait  time  for  intake 
appointments  used  to  be  approximately  three  weeks,  which  has  now  been  reduced  to  less  than  48 
hours.  In  support  of  Advanced  Access,  Pharmacy  Services  has  developed  a  new  protocol  for  new 
and  inactive  clients  to  obtain  medication  the  same  day  as  the  intake.  The  Children's  Services 
section  has  also  initiated  its  own  advanced  access  initiative.  Information  on  their  initiative  will  be 
reported  when  it  becomes  available.  Additional  information  about  Adult  Services'  Advanced 
Access  initiative  can  be  found  at:    www.sfadvancedaccess.org. 

In  addition,  the  Conference  Committee  members  congratulated  Dr.  Perm  on  his  recent  completion 
of  medical  school. 

Commissioner  Guy  requested  an  update  on  the  Youth  Health  Advisor  to  the  PHP  JCC.  Iman 
Nazeeri- Simmons  reported  that  the  recruitment  process  is  underway.  E-mails  were  sent  out  in 
early  May  to  schools,  colleges,  universities,  youth-serving  agencies,  contractors,  and  DPH  youth 
programs,  and  fliers  were  posted  at  schools  and  youth-serving  agencies.  Applications  are  due 
Friday,  May  30.  Interviews  will  occur  in  early  June,  and  all  candidates  who  meet  the  minimum 
qualifications  will  be  interviewed.  The  interview  panel  consists  of  Iman  Nazeeri-Simmons, 
Carolyn  Lieber,  and  Victor  Damian.  The  three  top  candidates  will  be  presented  to  the  PHP  JCC  at 
the  June  24  meeting.  The  position  will  begin  with  orientation  on  July  1 ,  and  the  Youth  Health 
Advisor  will  begin  attending  PHP  JCC  meetings  on  July  22. 

Commissioners '  Comments 

•     Commissioner  Parker  asked  whether  the  Tobacco  Free  Project  efforts  are  tied  to  other 

Department  efforts,  such  as  asthma  or  mold.  Barbara  Garcia  responded  that  the  Department  is 
trying  to  integrate  all  efforts  through  the  comprehensive  home  visiting  program.  Ginger  Smyly 
added  that  the  Tobacco  Free  Project  has  a  number  of  strategies,  most  of  which  are 
environmental  and  ecological  (i.e.,  political  and  social)  in  nature  rather  than  behavioral. 
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Through  the  STEPS  project,  primary  and  secondary  prevention  are  being  tied  together,  and  this 
affords  an  opportunity  to  bring  together  a  number  of  groups.  Commissioner  Guy  requested 
that  an  update  be  provided  to  the  PHP  JCC  in  fall  2003. 

•  Commissioner  Penn  requested  an  update  on  Department  efforts  at  syphilis  control  in  light  of 
the  reporting  of  64  cases  in  April.  Wendy  Wolf  reported  that  STD  Control  and  Prevention  has 
been  meeting  with  the  CDC  on  this  issue  and  will  be  part  of  an  eight-city  meeting  in  June, 
along  with  the  seven  other  cities  facing  a  similar  epidemic.  The  section  is  also  working  on  a 
proposal  to  CDC  for  one-time  funding.  She  noted  that  CDC  assistance  is  not  long-term  and 
state  assistance  is  also  only  temporary,  so  there  is  a  need  for  the  section  to  focus  efforts  on 
what  is  most  productive,  including  training  of  private  providers  in  screening  and  treatment 
protocols,  case  interviews  and  partner  follow-up,  greater  availability  of  partner  packs, 
increased  access  to  testing  and  treatment,  and  reaching  methamphetamine  users.  Mobile 
testing  is  only  available  through  the  NHOW  van,  whose  funding  is  due  to  end  this  year,  and 
through  DPH  sites  at  two  sex  clubs,  which  are  not  widely  used.  The  section  has  also  been 
working  with  the  City  of  Berkeley  in  regard  to  the  Steamworks,  but  she  noted  that  most  cases 
report  meeting  contacts  through  the  Internet. 

•  Commissioner  Guy  noted  that  as  the  JCC,  they  will  need  to  report  the  syphilis  issue  up  to  the 
Health  Commission,  but  wants  to  know  when  that  should  be  and  requested  that  a  specific 
action  plan  be  drafted.  Barbara  Garcia  noted  the  need  to  get  the  message  to  every  section  in 
the  Department  that  sees  this  population  for  services.  She  added  that  there  was  a  recent 
hearing  at  the  Board  of  Supervisors  on  speed  use  and  HIV  among  gay  men,  and  the 
Department  will  need  to  coordinate  with  those  efforts.  Jorge  Partida  noted  that  the  Department 
is  targeting  the  population  most  at  risk,  but  not  getting  the  message  out  community  wide.  Very 
specific  people  are  getting  the  message,  but  probably  ignoring  it,  including  those  who  feel  they 
have  nothing  to  lose,  and  the  very  young  who  feel  invincible.  Commissioner  Guy  requested 
that  someone  take  responsibility  for  follow-up  on  this.  Jimmy  Loyce  responded  that  he  and 
Barbara  Garcia  would  take  responsibility,  in  conjunction  with  Jeff  Klausner.  Commissioner 
Guy  requested  that  a  specific  approach  and  timeline  be  presented  at  the  June  24  PHP  JCC 
meeting,  including  a  plan  for  when  to  report  up  to  the  full  Health  Commission. 

•  Commissioner  Parker  stated  that  he  is  impressed  with  the  Advanced  Mental  Health  Access 
model,  and  questioned  whether  it  was  a  new  model,  difficult  to  implement,  and  replicable  within 
our  budget.  Bob  Cabaj  responded  that  it  is  about  ten  years  old  and  was  originally  developed  by 
Kaiser  for  some  of  their  primary  care  clinics.  It  is  now  used  worldwide,  and  Los  Angeles  was 
the  first  to  implement  it  for  mental  health.  There  was  huge  initial  resistance  to  using  it  in  San 
Francisco,  but  once  implemented  it  has  worked.  It  is  based  upon  the  idea  of  "doing  today's  work 
today,"  and  began  by  clearing  up  the  waiting  list.  The  system  began  with  adult  services,  and  Sai- 
ling Chan-Sew  noted  that  it  is  being  adopted  for  children's  services,  with  a  goal  of  seeing  a 
client  for  a  first  appointment  within  24  to  48  hours  of  contact.  Barbara  Garcia  noted  a  similar 
process  is  starting  for  Primary  Care  through  the  "Open  Access"  program. 

4)         PRESENTATION  OF  THE  BEHAVIORAL  HEALTH  UPDATE 

Bob  Cabaj,  Director  of  Behavioral  Health  Services  and  Jorge  Partida,  Deputy  Director  of  Behavioral 
Health  Services  presented.  The  update  included  planning  for  integration,  the  integration  plan 
(including  challenges  and  recommendations),  and  next  steps.  Dr.  Cabaj  discussed  the  reasons  for 
integration,  including  data  that  show  that  many  individuals  with  mental  health  or  substance  abuse 
disorders  have  both.  The  goal  of  integration  is  to  integrate  the  administrative,  clinical,  and  fiscal 
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functions  of  CMHS  and  CSAS  into  a  comprehensive  behavioral  health  delivery  system  by  July  1, 
2005  to  improve  clinical  outcomes,  maximize  resources,  and  increase  client,  provider,  and  employee 
satisfaction.  Dr.  Cabaj  discussed  the  key  elements  of  integration  and  the  planning  committees 
involved,  and  Dr.  Partida  discussed  the  community  input  process,  noting  that  it  focused  on 
community  concepts  of  health,  wellness,  and  being.  Dr.  Cabaj  discussed  the  timeline,  noting  that 
many  of  the  milestones  have  been  completed,  with  integration  achieved  in  June  2005.  Drs.  Cabaj 
and  Partida  discussed  the  challenges  and  recommendations  for  integration,  including  those  related  to 
client  relations,  clinical  services,  cultural  competency,  provider  relations,  quality  management, 
placement,  evaluation,  research,  and  grant  development.  Next  steps  for  the  process  include 
presentation  of  the  update  to  the  full  Health  Commission  on  June  17,  complete  integration  of  CSAS 
and  CMHS  into  CBHS  by  June  2005,  and  planning  for  integration  of  CBHS  and  Primary  Care. 

Commissioners'  Comments 


• 


• 


• 


Commissioner  Guy  asked  whether  this  presentation  was  being  given  at  the  LHH  JCC  also. 
Barbara  Garcia  responded  in  the  negative,  saying  that  they  hadn't  been  asked  to  do  so. 

Commissioner  Perm  noted  the  importance  of  defining  outcomes  and  developing  measures  in 
advance.  In  the  evaluation  of  effectiveness,  the  right  things  are  not  being  measured.  He  noted 
the  difficulty  he  has  on  the  Budget  Committee  regarding  effective  outcome  measures  when 
contracts  are  being  renewed.  He  then  asked  about  IT  integration.  Barbara  Garcia  responded 
that  with  the  new  Siemens  contract,  there  are  opportunities  for  system  integration.  Currently, 
mental  health,  substance  abuse,  and  primary  care  are  on  three  different  systems.  She  added 
that  with  substance  abuse  as  a  brokered  service  and  mental  health  as  both  a  DPH-provided  and 
brokered  service,  it's  been  difficult  bringing  together  those  cultures  internally.  With  substance 
abuse,  the  internal  expertise  is  in  contract  management,  not  clinical  services.  Jorge  Partida 
added  that  quality  management  in  both  substance  abuse  and  mental  health  has  been  determined 
largely  by  the  provider/contractor.  It's  difficult  to  set  standards  retroactively,  but  these 
discussions  need  to  take  place.  Barbara  Garcia  concluded  by  saying  that  the  question  now  is 
the  service  provider  providing  the  services  now  needed,  and  if  not,  can  the  provider  change  to 
offer  those  services? 

Commissioner  Guy  noted  that  in  terms  of  the  report  to  the  Commission,  there  should  be  some 
discussion  of  how  this  fits  into  the  strategic  plan.  In  terms  of  focus,  it  should  be  the  challenges 
for  CMHS  and  CSAS.  What  are  the  differences  between  the  two  systems  (e.g.,  brokerage, 
direct  provision,  modalities)? 

Commissioner  Perm  asked  who  is  responsible  for  training  on  evidence-based  practices?  Bob 
Cabaj  responded  that  he  and  Jorge  Partida  will  sit  on  the  committee  reviewing  evidence-based 
practices.  An  outside  organization  will  likely  be  brought  in  to  do  trainings.  Jorge  Partida 
noted  that  many  curricula  are  available,  but  tailoring  them  to  this  Department's  needs  is 
challenging.  Commissioner  Perm  expressed  his  desire  that  the  Department  stay  current,  and  be 
rapidly  responsive  to  changes  in  the  field. 

Commissioner  Parker  expressed  his  pleasure  that  integration  is  moving  forward,  and  noted  the 
importance  of  communication  within  and  between  sections  to  facilitate  integration.  Bob  Cabaj 
noted  the  importance  of  integration  at  the  broadest  level,  as  is  being  seen  in  the  recent  syphilis 
epidemic. 
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•  Commissioner  Guy  noted  her  appreciation  for  the  community  input  that  was  included  in  this 
process.  She  reiterated  the  importance  of  the  Laguna  Honda  question.  Barbara  Garcia 
responded  that  Laguna  Honda  is  not  asking  the  right  questions  and  is  working  from  a  different 
model.  She  noted  the  need  for  a  larger  discussion  on  this.  Commissioner  Guy  agreed. 

•  Commissioner  Guy  noted  the  importance  of  school-based  efforts,  and  their  importance  related 
to  the  DPH  Strategic  Plan  and  Prevention  Framework.  She  added  that  the  IT  challenges  need 
to  be  on  the  table,  and  the  obvious  limitations  need  to  be  made  transparent. 

•  Commissioner  Penn  requested  that  for  the  full  Commission  update  there  include  activities  that 
are  important  for  the  near-term,  medium-term,  and  long-term  with  timelines. 

•  Commissioner  Guy  noted  the  need  to  determine  the  next  update,  and  suggested  that  this  be 
proposed  to  the  Commission.  Barbara  Garcia  concluded  by  acknowledging  the  work  of  Bob 
Cabaj,  Jorge  Partida  and  Carolyn  Lieber. 

5)  MATERNAL  AND  CHILD  HEALTH  UPDATE 

Postponed  to  the  June  24  meeting  in  the  interest  of  time. 

6)  EMERGING  ISSUES 

Commissioner  Guy  announced  that  following  Randy  Reiter's  Overview  of  Health,  disparities  in 
premature  death  rates  for  men  became  clear,  sparking  the  need  for  a  broader  discussion  of  men's 
health  issues.  She  distributed  copies  of  articles  in  the  recent  edition  of  the  Journal  of  the  American 
Public  Health  Association,  and  requested  that  anyone  with  additional  readings  distribute  them 
through  the  Health  Commission  Secretary.  She  requested  that  this  be  a  full  agenda  item  in  the  fall. 
Iman  Nazeeri-Simmons  requested  that  boys  and  youth  be  included  in  that  discussion. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:27  a.m. 


S#os 

Acting  Executive  Secretary 
to  the  Health  Commission 
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9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


1) 

2) 

3) 


4) 


CALL  TO  ORDER 


PROPOSED  ACTION: 


FOR  DISCUSSION: 


PROPOSED  ACTION: 


APPROVAL  OF  MINUTES  FOR  MAY  27,  2003 

*Minutes  for  May  27,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

APPROVAL  OF  YOUTH  HEALTH  ADVISOR 

(Iman  Nazeeri-Simmons,  Coordinator,  Office  of  Adolescent 
Health) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  MATERNAL  CHILD  HEALTH  UPDATE 

(Mildred  Crear,  Director,  Maternal  Child  Health) 
^Update 

6)  FOR  DISCUSSION:  UPDATE  ON  SYPHILIS  EPIDEMIC 

(Barbara  Garcia,  Deputy  Director  of  Health  for  Community 
Programs;  and  Jimmy  Loyce,  Deputy  Director  of  Health  for 
AIDS  Office) 
* 'Update 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENTS** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
"""■"•station  for  Muni.isat  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
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removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2.100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415) 
581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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FOR 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:36  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Harrison  Parker,  Sr.,  D.D.S. 

Absent:  Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

Staff:  Al  Abramowitz,  Twila  Brown,  Mildred  Crear,  Barbara  Garcia, 

Jeff  Klausner,  Jimmy  Loyce,  Iman  Nazeeri- Simmons,  Anne 
Okubo,  Ginger  Smyly,  Ann  Song,  Wendy  Wolf,  Phil  Ziring 

Guests:  David  Bracker,  Neil  Gendel,  Wanda  Johnson 

2)         APPROVAL  OF  MINUTES  FOR  MAY  27,  2003 

Action  Taken:   The  Committee  approved  the  minutes  of  the  May  27,  2003 

Population  Health  and  Prevention  Joint  Conference  Committee 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

African  American  Health  Initiative  Updates 

African  American  Health  Initiative  (AAHI)  and  African  American  Coalition  for  Health  Improvement 
and  Empowerment  (AACHEE)  co-sponsored  a  FREE  Domestic  Violence  Seminar  with  the  "Its  Your 
Business  Program"  entitled  "Lifting  Our  Voices:  African  Americans  Take  Action  Against  Domestic 
Violence"  on  Friday,  June  13,  2003  at  the  Third  Baptist  Church  at  1399  McAllister. 

The  Community  Empowerment  Center  (AAHI  and  the  S.F.  Sheriff  Department),  in  collaboration  with 
UCSF  Family  Practice  Residency  Program,  held  a  successful  conference  on  Post  Traumatic  Stress 
Disorder  with  43  participants  of  Youth  Serving  Agency  Providers  in  the  Bayview.  Clifton  Hicks, 
MSW,  a  Community  Mental  Health  clinician,  was  the  keynote  speaker.  Participants  are  continuing  to 
meet  on  a  regular  basis  to  prepare  for  two  summer  youth  workshops. 

Pedestrian  Safety  Project 

The  Pedestrian  Safety  Project  in  Community  Health  Promotion  and  Prevention  has  been  commended  by 
the  State  Office  of  Traffic  Safety  (OTS)  for  successful  completion  of  the  project  and  objectives. 
According  to  OTS,  "Your  efforts  are  largely  responsible  for  the  City  and  County  of  San  Francisco 
decreasing  total  fatal  and  injury  collisions  involving  pedestrians  by  seven  percentage  points."  In  a 
congratulatory  letter  to  Dr.  Katz,  Chris  Murphy,  Deputy  Director  of  OTS,  states,  "Your  agency's  traffic 
safety  contribution  increases  the  relevance  and  impact  of  our  California  Traffic  Safety  Program  to  the 
overall  national  program." 

STD  Update 

During  the  month  of  May,  fifty- four  in-jurisdiction  early  syphilis  cases  were  reported,  bringing  the  total 

of  early  syphilis  cases  reported  since  the  first  of  the  year  to  284  cases. 

On  May  7th,  Dr.  Jeff  Klausner,  Director  of  STD  Prevention  and  Control,  and  Dr.  Jorge  Partida,  Deputy 
Director  of  Community  Behavioral  Health  Services  spoke  about  the  role  of  crystal  meth  and  syphilis  at 
the  Board  of  Supervisors'  public  hearing  on  "Speed  in  the  Gay  Community".  Dr.  Klausner  presented 
STD  data  as  well  as  information  collected  during  STD  interviews  about  the  number  of  persons 
diagnosed  with  early  syphilis  who  report  using  speed. 

Mr.  Loyce  added  that  in  response  to  the  syphilis  epidemic,  he  and  Barbara  Garcia  had  met  in  order  to 
collect  strategies  from  other  units  within  the  Department  on  their  efforts  to  control  syphilis.  They 
will  begin  collate  these  responses  and  examining  them  from  a  prevention  point  of  view. 

Commissioner's  Comments 

•     Commissioner  Guy  asked  when  the  syphilis  discussion  should  go  to  the  full  Commission. 
She  added  that  it's  a  key  issue,  and  although  there  are  not  a  lot  of  answers,  it  needs  to  be 
presented  as  a  problem.  Mr.  Loyce  responded  that  he  and  Ms.  Garcia  would  like  to  have  their 
second  meeting,  and  possibly  come  back  to  the  Joint  Conference  Committee  in  September. 
Commissioner  Guy  emphasized  the  need  to  stay  on  top  of  this.  Commissioner  Parker  agreed, 
noting  that  it's  important  to  bring  all  of  the  players  together  to  solve  this.  Mr.  Loyce 
responded  that  the  process  has  been  started. 
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Barbara  Garcia  thanked  Mr.  Backer  and  Ms.  Johnson  for  taking  important  leadership  roles  with 
the  agency,  and  acknowledged  Ms.  Smyly's  commitment  to  the  organization. 

Commissioner's  Comments 

•     Commissioner  Parker  expressed  his  appreciation  to  Mr.  Backer,  Ms.  Johnson,  and  Ms.  Smyly 
for  reviving  this  agency,  noting  that  it's  an  important  organization  in  the  community.  He 
asked  whether  there  isn't  some  system  in  place  to  monitor  organizations  like  this  and  prevent 
them  from  going  down  until  they  reach  a  crisis.  Mr.  Backer  responded  that  a  collaborative 
has  developed  with  the  support  of  the  Haas  Funds  and  MOCD  called  the  San  Francisco 
Neighborhood  Centers  Together  Collaborative,  and  operates  like  a  trade  group  on  a  model 
similar  to  the  Adult  Day  Center  Network  in  San  Francisco.  It  helps  the  neighborhood  centers 
cooperate  rather  than  compete  with  each  other. 


•  Commissioner  Guy  requested  that  this  be  reported  back  to  the  Health  Commission  through 
the  minutes.  Ms.  Smyly  indicated  that  the  contract  will  be  coming  back  to  the  Budget 
Committee  for  renewal. 

•  Commissioner  Parker  asked  whether  the  members  of  each  agency's  Board  of  Directors  are 
involved  with  the  Collaborative.  Mr.  Backer  responded  in  the  negative,  adding  that  there  will 
be  a  colloquium  in  September  that  includes  Board  members.  Currently  the  efforts  are  staff 
driven. 

4)    APPROVAL  OF  YOUTH  HEALTH  ADVISOR 

Iman  Nazeeri-Simmons  presented  the  selection  of  the  Youth  Health  Advisor.  She  began  by  introducing 
Ann  Song,  and  MSW  student  intern  from  San  Jose  State  University  who  will  be  working  with  the 
Office  of  Adolescent  Health. 

Ms.  Nazeeri-Simmons  described  the  application  and  selection  process  for  the  Youth  Health  Advisor. 
She  noted  that  1 5  applications  were  received  ( 1 0  African  American,  2  Latino,  2  White,  and  1  not 
specified;  13  female  and  2  male).  All  applicants  were  offered  an  interview,  and  seven  candidates  were 
interviewed  (5  African  American,  1  Latino,  and  1  White;  6  female  and  1  male).  Interviews  were 
conducted  by  Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator;  Carolyn  Lieber,  Community 
Programs  Planner;  and  Victor  Damian,  Youth  Task  Force  Coordinator. 

Three  top  candidates  were  selected,  including  Nicole  Williams,  who  was  selected  as  top  candidate  for 
the  Youth  Health  Advisor.  Ms.  Williams  is  a  16  year-old  African  American  junior  at  Mission  High 
School.  She  lives  in  the  Bayview,  and  wants  to  become  a  doctor.  She  is  comfortable  talking  with  older 
people,  likes  to  learn,  has  worked  on  an  STD  program  with  youth,  and  wants  to  learn  more  about  health 
in  preparation  for  college.  Two  other  candidates,  Tenoriea  Miller  and  Sherry  Blunt  were  strong  second 
and  third  choice  candidates.  Ms.  Williams  has  already  gone  through  the  approval  process  with  Dr. 
Katz,  as  is  required  by  the  Commission's  resolution. 

Ms.  Nazeeri-Simmons  also  noted  that  she  was  impressed  with  a  14  year-old  African  American  young 
man  who  came  to  interview  with  his  father.  She  noted  that  he  would  be  a  good  candidate  in  a  year  or  so 
with  more  experience. 
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•  Commissioner  Parker  expressed  his  congratulations  regarding  the  decrease  in  pedestrian 
fatalities,  noting  that  the  Department's  work  is  paying  off. 

•  Commissioner  Parker  asked  whether  there  is  a  link  between  AACHIE  and  AAHI.  Ginger 
Smyly  responded  that  Cynthia  Selmar  provides  that  bridge  and  that  she  will  be  providing  an 
update  on  the  African  American  Health  Initiative  at  the  July  Joint  Conference  Committee. 

Ginger  Smyly  presented  an  update  on  the  Booker  T.  Washington  Community  Service  Center  as 
requested  by  the  Budget  Committee  on  January  21,  2003. 

Booker  T  Washington  (BTW)  contract  with  SFDPH  is  for  the  implementation  of  the  CDC  funded 
REACH  2010  project.  The  contract  period  of  September  20,  2002  -  September  30  2003.    BTW  is 
the  in  the  second  year  of  this  contract  with  one  previous  year  for  a  community  planning  grant.  The 
project  requires  that  BTW  and  other  agencies  involved  in  the  project  partnership  work  together  in  a 
consortium  lead  by  the  department. 

This  year's  contract  approval  was  delayed  until  mid- January  due  to  the  contractor's  delay  in  getting 
contact  documents  completed,  and  the  late  submission,  of  the  cultural  competency  report. 

In  January  when  the  contract  was  approved  by  the  Commission,  the  Interim  Executive  Director 
fiirloughed  project  staff  due  to  cash  flow  problems.  Once  the  contact  was  certified  and  payments 
for  prior  months'  invoices  made,  the  staff  came  back  on  board.  During  the  hiatus,  PHP  lost  two 
staff. 

At  the  end  of  February  the  BTWCSC  Board  entered  into  an  agreement  with  David  Bracker  to  serve 
as  interim  Executive  Director  for  the  period  of  one  year. 

Since  then  the  level  of  cooperation,  and  quality  and  quantity  of  work  on  the  contract  obligations  has 
improved.  Mr.  Bracker  has  taken  on  several  projects  to  ensure  that  the  agency  and  the  project  can 
move  ahead  with  hiring  and  paying  qualified  staff,  providing  the  logistical  support  necessary  for  the 
project  and  improving  the  physical  plant  for  clients  and  staffs  safety  and  comfort. 

In  preparation  of  the  year  three  CDC  reapplication,  a  recent  DPH  budget  revision  and  currently  a 
DPH  budget  modification,  Mr.  Bracker  has  provided  PHP  staff  with  the  necessary  and  needed 
documents  and  has  been  willing  to  work  with  the  department  on  solving  staffing  problems. 

David  Backer,  Interim  Director  of  Booker  T.  Washington  Community  Service  Center  for  one 
year  noted  that  it  is  the  oldest  African- American  organization  in  the  Bay  Area,  but  when  he 
arrived  it  was  more  like  a  fledgling  organization.  The  organization  had  cash  flow  problems,  had 
missed  eight  payrolls,  and  had  missed  billings.  Since  arriving  he's  put  internal  controls  in  place, 
including  hiring  an  office  manager,  making  physical  plant  improvements,  strengthening  the 
Board  of  Directors,  catching  up  on  audits,  and  starting  the  process  of  hiring  a  permanent 
Executive  Director.  Mr.  Backer  noted  that  despite  the  demographic  changes  in  the  Western 
Addition,  the  agency  is  still  serving  an  African- American  population. 

Wanda  Johnson,  Logistics  Director  for  the  Seven  Principles  Project  at  Booker  T.  Washington, 
expressed  her  appreciation  to  the  Department  for  its  support  of  the  agency.  She  noted  that  Mr. 
Backer  was  doing  an  excellent  job  in  solving  the  agency's  problems.  In  addition  to  addressing 
infant  mortality,  the  agency  is  also  working  on  violence  prevention  and  nutrition  services. 
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Commissioner's  Comments: 

•  Commissioner  Parker  indicated  his  approval  for  the  selection  committee's  number  one  candidate. 
He  added  that  he  is  equally  impressed  with  the  14  year-old  young  man. 

•  Commissioner  Guy  noted  that  this  is  a  major  accomplishment  in  how  the  Department  structures  its 
committees.  Mr.  Loyce  asked  how  the  Youth  Health  Advisor  will  be  mentored.  Ms.  Nazeeri- 
Simmons  responded  that  she  will  be  responsible  for  mentoring,  and  that  Maria  Cora  will  take  over 
during  her  leave.  Wendy  Wolf  suggested  that  the  new  Youth  Health  Advisor  meet  with  Jacque 
Siller,  given  her  interest  in  STDs,  and  that  the  other  applications  be  forwarded  to  Jacque  Siller,  as 
STD  Control  and  Prevention  is  always  seeking  youth  input. 


• 


Commissioner  Guy  indicated  that  the  nomination  will  be  passed  on  to  the  full  Commission  for 
approval. 

•     Commissioner  Parker  concluded  the  discussion  by  sharing  two  recent  articles  on  Internet  pedophiles 
and  diabetes  among  Latino  youth. 

Action  Taken:   The  Committee  approved  the  nomination  of  Nicole  Williams 
as  Youth  Health  Advisor  for  2003. 

5)    MATERNAL  CHILD  HEALTH  UPDATE 

Mildred  Crear  began  the  Maternal  Child  Health  (MCH)  Update  by  introducing  Dr.  Phil  Ziring,  who 
is  working  on  School  Health,  and  Al  Abramowitz,  who  worked  with  Dr.  Pat  Evans  on  a  series  of 
report  cards  on  the  state  of  maternal  child  health.  Ms.  Crear  began  by  noting  that  this  is  largely  a 
presentation  on  integration,  as  MCH  has  been  seamlessly  integrated  with  other  sections, 
Departments,  and  providers  for  years. 

She  began  by  noting  that  strategic  goals  and  objectives  guiding  the  process  include  the  Mayor's  goal 
of  improved  customer  service,  and  the  Department's  Strategic  Plan  goals  and  objectives.  She  noted 
that  MCH  is  working  to  meet  three  of  the  Department's  strategic  goals  (Strategies  1.1,  1.6  and  1.11): 

1 . 1     Focus  population-based  public  health  services  on  the  entire  community  and 
personal  health  care  services  on  target  populations  and  neighborhoods. 

1.6     Improve  integration  of  services  for  target,  vulnerable,  and  at-risk 
populations  who  need  multiple  services. 

1.11   Use  data  and  evaluation  more  routinely  and  uniformly  to  guide  program 
planning  and  priority  setting. 

The  mission  of  MCH  is  to  promote  the  health  and  well  being  of  women  of  childbearing  age,  infants, 
children,  adolescents,  and  their  families  in  San  Francisco.  To  accomplish  this,  MCH  takes  a  family- 
centered  approach  to  services  and  assures  that  "no  door  is  the  wrong  door." 

Integration  is  carried  out  through  pre-planning  with  managers  in  MCH  and  at  worksites,  developing 
mutual  goals  and  objectives,  ongoing  communication  between  MCH  management  and  worksite 
managers,  working  with  out-stationed  staff  to  ensure  integration  into  job  sites,  and  ongoing  joint 
evaluation  and  mutual  problem  solving.  Internally,  integration  is  occurring  in  Environmental 
Health,  Finance  and  Contracts,  Health  Promotion,  Immunization,  and  Mental  Health.  Within  the 
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CHN,  integration  is  occurring  within  CCS,  Ear  Diagnostic  Center  at  Ocean  Park  and  Chinatown 
Public  Health  Centers,  Family  Planning  Services,  HIV  Testing  and  Counseling  Services,  WIC,  and 
SIDS  and  FIMR.  Within  SFGH,  integration  is  occurring  in  CCS,  CHDP,  CHN  Perinatal  Linkage 
Committee,  Family  Planning/HIV  Testing  and  Counseling  Services,  Hospital  Liaison,  Prenatal  Care 
Guidance  Coordinator,  and  WIC.  Externally,  integration  is  occurring  within  childcare  programs, 
Child  Death  Review,  CBOs,  DHS,  SFUSD,  and  Support  for  Families/Family  Voices. 

In  addition  to  integration,  MCH  also  engages  in  interaction  through  staff  consultation  and  technical 
assistance,  systems  connections,  facilitation  of  access,  quality  monitoring,  training,  referrals, 
outreach,  and  service  delivery.  Internally,  interaction  occurs  with  the  AIDS  Office,  Community 
Health  Epidemiology,  Policy  and  Planning,  Records  and  Statistics,  and  STD  Prevention  and 
Control.  Within  the  CHN,  interaction  occurs  with  SFGH,  CHDP,  CCS,  Children's  Dental,  and 
Family  Planning  Services.  Externally,  interaction  occurs  with  federal  agencies,  health  and  dental 
plans,  HEAP,  hospitals,  medical  providers,  SFUSD,  state  agencies,  community  colleges,  DCYF, 
Support  for  Families,  and  High  Risk  Interagency  Coordinating  Council. 

Twila  Brown  presented  on  the  Department's  Family  Centered  Care  initiative.  She  noted  that  MCH 
is  heading  up  the  Family  Centered  Care  program  for  the  State.  They  have  redeveloped  all  of  the 
forms  for  serving  special  needs  children,  convened  the  Family  Centered  Care  Council,  and  hired  a 
parent  to  work  on  family  centered  care. 

Ms.  Crear  presented  the  2002-03  budgets  for  MCH.  Family  Planning  has  a  total  budget  of 
$605,477,  including  funds  from  the  AIDS  Office,  TeenSmart,  Youth  Initiative,  California  Family 
Health,  and  Title  X  HIV  Prevention.  Nutrition  Services  has  a  total  budget  of  $2,538,569,  including 
funds  from  WIC,  Nutrition  Network,  Project  Lean,  and  the  General  Fund.  Oral  Health  Research  has 
a  total  budget  of  $127,040,  all  in  federal  funds.  The  MCH  grant  has  a  total  budget  of  $2,266,447, 
including  federal  funds,  state  funds,  and  DHS  work  orders;  General  Fund  contribution  to  MCH 
includes  $696,962,  which  provides  the  match  to  draw  down  state  and  federal  funds.  The  CCS  Case 
Management/Utilization  Review  Unit  has  a  total  budget  of  $4,771,563,  including  federal,  state,  and 
county  General  Fund.  CCS  Diagnosis,  Treatment,  and  Therapy  has  a  total  budget  of  $5,724,340, 
including  state,  Social  Service  Trust  Fund,  and  county  General  Fund  dollars.  MCH  Special  Projects 
has  a  total  budget  of  $415,416,  all  in  Proposition  10  funding,  including  a  project  on  universal  home 
visitation  for  recent  births.  CHDP/EPSFT  has  a  total  budget  of  $3,570,171,  including  federal,  state, 
and  county  General  Funds.  The  CCS  Medical  Therapy  Unit  has  a  total  budget  of  $202,340,  all 
federal  funds.  The  Health  Care  Program  for  Children  in  Foster  Care  has  a  total  budget  of  $415,416 
in  federal  and  state  funds.  Ms.  Crear  noted  that  no  revenues  are  shown  in  these  budgets,  and  several 
programs  do  capture  revenue. 

Ms.  Crear's  recommendations  from  this  report  include:  ensure  that  appropriate  data  collection 
systems  are  in  place  and  key  staff  are  trained  to  assure  revenues  are  maximized;  provide  additional 
general  fund  dollars  to  MCH  to  ensure  its  goals  and  objectives  are  met  in  a  timely  manner;  develop 
an  incentive  program  in  DPH  by  having  a  certain  percentage  of  earned  dollars  to  back  into  the 
program;  support  efforts  to  increase  Title  V  funding  for  the  State  of  California  and  San  Francisco. 

Commissioner's  Comments 

•     Commissioner  Guy  asked  what  percent  of  SFGH  deliveries  accept  home  visiting.  Ms.  Crear 
responded  approximately  95%.  Pregnant  women  start  meeting  with  a  public  health  nurse 
prenatally,  so  they  are  already  connected  to  a  nurse  at  the  time  of  delivery.  Commissioner  Guy 
concluded  by  noting  that  this  is  a  major  prevention  initiative. 

JCC-PHP  Minutes 

June  24,  2003 

Page  6 


• 


• 


• 


Commissioner  Guy  asked  about  the  lack  of  male  consciousness  in  the  MCH  mission  statement, 
and  how  that  comports  with  the  family  centered  approach.  Ms.  Crear  responded  that  males  are 
included  in  the  view  of  "family,"  and  that  males  do  receive  services  through  MCH  family 
planning  services  and  parenting  classes.  Commissioner  Guy  responded  that  it  should  be  made 
more  transparent  as  we've  paid  a  high  price  for  the  frequent  absence  of  males  in  the  family 
structure. 

Commissioner  Guy  asked  about  the  total  budget  for  the  unit  and  the  total  General  Fund 
contribution  to  MCH.  Ms.  Garcia  responded  that  they  should  reflect  the  entire  budget  on  one 
slide,  showing  how  much  the  local  funds  leverage.  Ms.  Crear  responded  that  she  would  include 
that. 

Ms.  Garcia  noted  the  seamless  integration  and  interaction  between  MCH  and  other  parts  of  the 
Department  and  external  agencies.  She  noted  the  long  history  of  integration  of  this  unit,  and 
how  the  Department  can  learn  from  the  history  with  MCH  for  other  integration  projects. 

Commissioner  Parker  noted  how  well  integrated  MCH  is,  both  programmatically  and  with 
funding.  There  does  need  to  be  the  whole  picture  of  General  Fund  and  its  leveraging  power.  In 
terms  of  self-evaluation,  he  asked  how  MCH  would  grade  itself.  Ms.  Crear  responded  that  she 
would  grade  them  an  "A."  She  noted  that  the  staff  is  wonderful,  flexible,  willing  to  learn  and 
take  on  new  challenges. 

Commissioner  Parker  asked  about  any  gaps  that  need  to  be  addressed.  Ms.  Crear  responded  that 
emerging  issues  include  youth  and  adolescents,  particularly  transitional  youth;  homeless  families 
and  youth;  mental  health  services  for  children  and  youth,  and  grief  counseling  for  families  who 
have  lost  children.  She  also  noted  the  need  for  more  collaboration  with  the  SFUSD. 

Commissioner  Parker  asked  about  grief  counseling  for  children  who've  lost  a  parent  or  sibling. 
Ms.  Garcia  responded  that  this  is  a  Mental  Health  responsibility  and  is  handled  through  Mental 
Health  Crisis  Services.  There  is  also  an  urgent  response  team  that  works  with  the  SFPD.  Ms. 
Crear  added  that  public  health  nurses  do  work  with  families  in  the  cases  of  SIDS  and  fetal  death. 
She  noted  the  need  to  do  more  with  injury. 

Commissioner  Parker  asked  about  the  compartmentalization  that  occurs  within  the  Department 
(men/women,  children/adults,  e.g.).  As  they  move  to  the  next  level,  e.g.,  from  youth  to  adult, 
how  does  the  Department  handle  this?  Ms.  Crear  responded  that  MCH  views  its  services  on  a 
continuum.  There  are  transitional  services  that  include  child  to  adolescent,  etc.  She  views  MCH 
as  responding  to  the  continuum  from  pre-conception  through  adolescence. 

Commissioner  Parker  asked  about  compartmentalization  in  terms  of  data  reporting.  Ms.  Crear 
responded  that  different  factors  affect  different  ages  in  different  ways,  and  sometimes  it  is 
necessary  to  report  on  them  separately. 

Commissioner  Guy  noted  that  we've  inherited  an  administrative  structure  that  has  silo-ed 
activities.  She  noted  the  need  to  reexamine  that  structure  to  see  what  needs  to  be  silo-ed  and 
what  needs  to  be  integrated.  When  are  the  silos  helpful,  and  when  are  they  an  obstacle. 

Al  Abramowitz  reported  on  the  next  in  the  series  of  report  cards  being  issued  by  MCH.  Previously, 
MCH  issued  a  report  card  on  maternal  and  infant  health.  Now  being  released  are  youth  and 
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adolescent  health  and  women  of  childbearing  age.  Coming  out  later  in  the  fall  will  be  children's 
health. 

Mr.  Abramowitz  described  the  method  by  which  grades  were  assigned  including  how  far 
measurements  of  health  indicators  in  San  Francisco  as  compared  with  Healthy  People  2000 
determines  the  letter  grade  assigned  and  whether  an  indicator  is  on  track  or  not  to  meet  the  Healthy 
People  2010  standard  determines  the  "+"  or  "-." 

Commissioner's  Comments 


• 


Commissioner  Guy  noted  the  importance  of  understanding  the  data  presented  in  the  youth  and 
adolescent  report  card  in  the  context  of  the  discussion  on  the  syphilis  epidemic.  She  requested 
that  the  report  on  women  of  childbearing  age  be  deferred  to  a  later  meeting. 

•     Commissioner  Parker  asked  about  the  disassociation  between  reported  condom  use  and 

gonorrhea  rates.  Mr.  Abramowitz  responded  that  it  could  be  due  to  oral  sex.  Ms.  Crear  added 
that  it  merits  a  fuller  discussion. 

6)         UPDATE  ON  SYPHILIS  EPIDEMIC 

Jeffery  Klausner  presented  on  the  STD  Program's  response  to  recent  increases  in  syphilis  and  the  state 
of  the  epidemic.  He  noted  that  this  is  largely  contained  to  the  "men  who  have  sex  with  men"  (MSM) 
community.  It  is  not  in  the  heterosexual  female  population,  and  cases  among  heterosexual  men  are 
primarily  imported  from  outside  San  Francisco.  He  attributed  the  recent  increase  to  activities  at  sex 
clubs,  anonymous  partner  meetings  on  the  Internet,  and  use  of  methamphetamine  and  Viagra. 

He  said  that  the  STD  Program  is  taking  a  "public  health"  response  to  the  epidemic  including  increased 
surveillance,  expanded  clinical  and  laboratory  services,  expanded  health  provider  outreach,  targeted 
chemoprophylaxis,  expanded  health  promotion,  addressing  selected  risk  factors,  and  public  health 
evaluation  and  research.  Clinical  and  lab  service  expansion  has  included  a  mobile  van,  online  testing 
services  (www.stdtest.org),  and  a  new  UCSF  PHP-West  site  at  18th  St.  and  Folsom,  and  other  attempts 
to  decrease  barriers  to  testing.  Expanded  provider  outreach  has  included  provider  visits,  letters,  and 
education  packets;  free  availability  of  benzathine  penicillin  G;  and  strong  encouragement  of 
prophylactic  treatment.  Targeted  chemoprophylaxis  has  included  distributing  anti-biotic  treatment  to 
syphilis  patients  to  distribute  to  sex  partners  and  friends  and  at  sex  parties  in  order  to  use  the  natural 
social-sexual  network  of  those  most  at  risk.  Marketing  campaigns  are  underway  to  target  the  MSM 
community  with  information  about  the  rise  of  syphilis,  and  evaluation  is  showing  a  high  degree  of 
knowledge  related  to  the  syphilis  campaigns.  The  section  has  been  working  with  those  Internet 
providers  where  sexual  hookups  are  occurring,  most  notably  Craig's  List,  which  has  been  very 
cooperative  about  posting  notices.  STD  Programs  has  been  collaborating  with  New  Leaf,  Stonewall, 
and  CSAS  on  issues  related  to  methamphetamine  use.  He  noted  the  discomfort  of  many  providers  in 
discussing  sexual  health  with  clients  and  the  need  for  provider  training  in  sexual  health. 

One  area  the  section  has  begun  to  investigate  is  the  role  of  HIV  viral  load  increases  with  syphilis 
infection  and  declines  with  syphilis  treatment.  He  noted  the  prevalence  of  concern  about  viral  loads 
among  HIV-infected  people,  which  could  be  used  to  develop  a  campaign  about  the  importance  of 
testing  and  treatment  among  the  HIV  positive  population. 
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Commissioner's  Comments 


• 


• 


Commissioner  Guy  expressed  her  surprise  at  the  level  of  discomfort  among  providers  in  discussing 
sexual  health.  Dr.  Klausner  explained  that  this  is  often  not  part  of  the  curriculum  for  providers,  so 
they  frequently  don't  have  the  skills  to  discuss  is  with  patients. 

Commissioner  Parker  noted  that  a  lot  of  knowledge  is  assumed  by  both  providers  and  clients,  and 
that  providers  need  to  acknowledge  that  they  need  training.  Commissioner  Guy  suggested  making 
that  training  part  of  their  contract  requirements  with  the  Department. 

•  Commissioner  Guy  requested  that  this  be  brought  back  to  the  Population  Health  and  Prevention 
Joint  Conference  Committee  in  September  with  a  plan  for  how  to  present  it  in  a  constructive  way  to 
the  full  Commission. 

•  Ms.  Smyly  noted  that  SFUSD  curriculum  does  a  good  job  in  covering  reproductive  health  from 
kindergarten  through  12th  grade.  Others  who  come  from  outside  the  City  often  don't  have  that  same 
degree  of  comfort  or  knowledge  in  discussing  sexual  health.  Dr.  Ziring  noted  that  textbooks  can  be 
appalling  related  to  sexuality.  Ms.  Smyly  responded  that  the  school  health  planning  committee  is  a 
good  place  to  discuss  this  area  further. 

•  Mr.  Abramowitz  noted  that  the  Department  never  addresses  the  sexual  addition  aspect  of  the 
problem,  and  there  are  many  community-based  programs  addressing  this. 

7)  EMERGING  ISSUES 

None 

8)  PUBLIC  COMMENTS** 

None 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:52  a.m. 


Jim  Soos 
Acting  Executive  Secretary 
to  the  Health  Commission 
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FOR 
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SAN  FRANCISCO 
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Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


1) 

2) 

3) 


4) 


CALL  TO  ORDER 


PROPOSED  ACTION: 


FOR  DISCUSSION: 


FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  JUNE  24,  2003 

*Minutes  for  June  24,  2003 

SECRETARY'S  REPORT 

(Barbara  Garcia,  Acting  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

AFRICAN-AMERICAN  HEALTH 

INITIATIVE/AFRICAN-AMERICAN  COALITION  FOR 
HEALTH  IMPROVEMENT  AND  EMPOWERMENT 
UPDATE 

(Cynthia  Selmar,  LCSW,  MPH,  Director,  AAHI) 
*Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  MATERNAL  CHILD  HEALTH  UPDATE  -  FOLLOW-UP 

(Mildred  Crear,  Director,  Maternal  Child  Health) 
* Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 


** 


Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2.100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415) 
581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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1)  CALL  TO  ORDER 

The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:37  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Youth  Health  Advisor,  Nicole  Williams 

Absent:  Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

Staff:  Al  Abramowitz,  Sai-Ling  Chan-Sew,  Mildred  Crear,  Barbara 

Garcia,  Jane  Gainer,  Iman  Nazeeri-Simmons,  Anne  Okubo, 
Cynthia  Selmar,  Ginger  Smyly,  Wendy  Wolf 

Guests:  Alicia  Newmann,  Jose  Ramon  Fernandez-Pefia 

2)  APPROVAL  OF  MINUTES  FOR  JUNE  24,  2003 

Action  Taken:  The  Committee  approved  the  minutes  of  the  June  24,  2003 

Population  Health  and  Prevention  Joint  Conference  Committee 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         SECRETARY'S  REPORT 

Barbara  Garcia  presented  the  Secretary's  Report. 

June  Syphilis  Report 

During  the  month  of  June,  San  Francisco  reported  42  in  jurisdiction  early  syphilis  cases.  A  total  of 
326  cases  of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  494  cases  were 
reported  for  2003. 

STD  Participation  in  Professional  Conferences 

Fifteen  STD  Program  abstracts  have  been  accepted  for  presentation  at  the  following  conferences: 
HIV  Prevention  Conference  (4  abstracts),  the  International  Society  for  Sexually  Transmitted 
Diseases  Research  Conference  (10  abstracts),  and  the  American  Public  Health  Association 
Conference  ( 1  abstract) 

On-line  STD  Screening 

On  June  16,  the  STD  Program,  in  collaboration  with  Internet  Sexuality  Information  Services,  Inc.  and 

QUEST/UNILAB,  launched  a  new  on  line  service  which  enables  San  Franciscans  to  go  to  a  web  site 

(www.stdtest.org).  complete  and  print  out  a  test  form  on  line  and  take  it  to  any  UMLAB/ 

QUEST  laboratory  in  San  Francisco  for  a  free  and  confidential  syphilis  test.  After  getting  their  blood 

drawn,  they  can  access  their  results  online  within  3-7  days.  If  their  test  is  positive,  they  can  download 

their  results  and  take  them  to  either  their  private  provider  or  to  the  STD  Clinic  for  treatment.  The 

Associated  Press  and  other  news  sources  had  stories  about  this  new  and  innovative  program. 

To  date,  fifty-two  lab  slips  were  printed  during  the  first  two  weeks  of  the  service.  To  date,  1 1 

persons  have  been  tested  for  syphilis  and  all  are  negative. 

STD  Welcomes  New  EIS  Officer 

On  July  2,  2003,  a  new  EIS  Officer  named  Samuel  Mitchell  began  working  for  the  STD  Program. 
As  with  other  EIS  Officers,  he  will  be  assigned  here  for  two  years  and  participate  in  a  variety  of 
STD  Projects,  under  the  direct  supervision  of  the  STD  Program  Director  Dr.  Will  Wong,  San 
Francisco's  previous  EIS  Officer,  will  begin  employment  with  the  STD  Program  as  the  Medical 
Director  for  the  STD  Clinic.  This  position  has  been  vacant  for  five  or  more  years  and  is  critically 
needed,  especially  in  light  of  the  current  syphilis  epidemic. 

SARS  Outreach  and  Education  Program 

Newcomers  Health  Program,  a  program  of  Community  Health  Promotion  and  Prevention,  has  been 
awarded  a  $35,000  grant  to  conduct  a  SARS  Outreach  and  Education  Program  for  newly  arriving 
Chinese  and  Southeast  Asian  refugees  and  asylees.  Newcomers  Health  Program  will  collaborate 
with  SFDPH  primary  care  health  centers  that  serve  these  populations,  the  Community  Health 
Epidemiology  and  Disease  Control  Section,  and  community-based  agencies  in  implementing  the 
program.  The  program  has  three  areas  of  focus:  health  education  workshops  for  groups  of 
community  members;  a  community  awareness  campaign  including  the  development  and 
distribution  of  materials  to  service  providers,  businesses,  and  community-based  agencies;  and  the 
integration  of  SARS  education  and  assessment  questions  into  the  State-required  health  assessment 
protocol  used  at  Refugee  Medical  Clinic  for  new  arrivals. 

PHP  JCC  Youth  Health  Advisor  Appointee 

The  Population  Health  and  Prevention  Joint  Conference  Committee  is  pleased  to  announce  the 
appointment  of  Nicole  Williams  as  its  first  Youth  Health  Advisor.  Nicole  will  be  a  junior  at 
Mission  High  School  this  fall,  she  is  16  years  old,  and  is  interested  in  pursuing  a  career  in  medicine. 
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As  the  Youth  Health  Advisor  to  the  PHP  JCC,  Nicole  will  work  to  identify  and  advise  the  concerns 
and  needs  of  youth  in  San  Francisco;  provide  feedback  to  the  Health  Commissioners  regarding 
youth  health  issues;  advise  the  Department  of  Public  Health  on  matters  affecting  youth;  and  in 
conjunction  with  the  Office  of  Adolescent  Health,  report  to  the  full  Health  Commission  at  the  time 
the  annual  adolescent  health  report  is  presented.  Nicole  will  be  supervised  and  mentored  by  Iman 
Nazeeri-Simmons,  Adolescent  Health  Coordinator  and  Maria  Cora,  Women's  Health  Coordinator. 

The  Health  Commission  and  the  Office  of  Adolescent  Health  are  very  excited  to  have  Nicole's 
energy  and  expertise  as  a  part  of  the  PHP  JCC. 

The  National  Alliance  to  End  Homelessness  Announces  New  Best  Practice  in  Ending  Chronic 

Homelessness 

The  National  Alliance  to  End  Homelessness  has  identified  the  Direct  Access  to  Housing  (DAH) 

program  of  Housing  and  Urban  Health  as  a  best  practice  of  a  mainstream  system  addressing  and 

preventing  homelessness.  DAH  is  a  permanent  supportive  housing  program  that  primarily  serves 

people  who  are  chronically  homeless  and  who  have  extensively  used  emergency  medical  and 

psychiatric  care  facilities. 

Support  for  Non-Occupational  Post-Exposure  Prophylaxis  (PEP) 

Dr.  Joshua  Bamberger,  Medical  Director  of  Housing  and  Urban  Health,  stood  before  the  State 
Senate  Health  and  Human  Services  Committee  on  July  9,  2003  in  support  of  AB  879,  legislation 
leading  to  state  recommendations  on  non-occupational  PEP.  AB  879  passed  in  the  HHS  Committee 
and  now  moves  to  the  Appropriations  Committee. 

Commissioners'  Comments: 

•  Commissioner  Guy  asked  if  Nicole  Williams  could  attend  the  APHA  conference  since  it  is 
being  held  here  in  San  Francisco.  Iman  Nazeeri-Simmons  said  that  Maria  Cora  will  be 
advised  to  follow-up  on  this  suggestion. 

•  Commissioner  Parker  welcomed  Nicole  Williams  and  asked  if  the  Department  was  scheduled 
to  get  an  increase  in  funding  for  housing.  Barbara  Garcia  replied  that  the  Department  has 
applied  with  other  agencies  for  a  $3  million  grant.  The  Department  is  waiting  to  hear  who 
will  be  selected,  but  is  assuming  that  there  will  be  some  funding  from  this  grant  for  the  next 
year.  Anne  Okubo  also  mentioned  that  the  Board  of  Supervisors  added  some  funding  back  to 
the  Department  for  homeless  senior  housing. 

•  Commissioner  Guy  asked  when  the  Sexually  Transmitted  Diseases  (STD)  update  would  be 
presented  to  the  full  Health  Commission.  She  requested  that  at  the  next  PHP  JCC  they 
discuss  this  presentation  and  what  should  be  included  as  components  in  the  report.  Wendy 
Wolf  noted  that  the  presentation  to  the  full  Health  Commission  should  be  after  September. 

•  Commissioner  Parker  noted  that  there  is  a  disproportionate  impact  of  different  STDs  on  the 
various  races  and  ethnicities  in  the  City.  This  should  be  explored  in  the  STD  presentation  and 
report  to  bring  out  the  complexities  of  these  issues. 

4)         AFRICAN-AMERICAN  HEALTH  INITIATIVE/AFRICAN-AMERICAN 

COALITION  FOR  HEALTH  IMPROVEMENT  AND  EMPOWERMENT  UPDATE 

Cynthia  Selmar  presented  this  report  on  the  African-American  Health  Initiative  (AAHI)  and  the 
African-American  Coalition  for  Health  Improvement  and  Empowerment  (AACHIE).  Ms.  Selmar 
distributed  a  handout  for  her  presentation  (Attachment  1)  that  provided  an  overview  of  the  program, 
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historical  background,  program  objectives,  and  a  list  of  various  collaborative  efforts  and  partner 
organizations.  Another  handout  (Attachment  2)  listed  the  program's  accomplishments  from  1999  to  the 
present. 

Jane  Gainer,  who  works  with  the  African  American  Health  Initiative,  added  her  thoughts  about  the 
program  being  a  great  success  in  the  community.  Her  experience  has  been  that  it  impacts  not  just 
African-Americans,  but  also  Latinas,  Asians,  and  others.  People  stop  her  in  public  to  let  them  know 
how  much  their  interventions  help.  Ms.  Selmar  explained  that  Ms.  Gainer  has  a  cable  access  television 
program  that  is  popular. 

Commissioner's  Comments: 

•  Commissioner  Guy  apologized  on  behalf  of  Commissioner  Penn  for  missing  today's  meeting.  This 
was  a  topic  in  which  he  is  interested  and  may  want  to  meet  with  Ms.  Selmar  in  the  future. 

•  Commissioner  Guy  noted  that  Department  staff  had  brought  out  the  burden  of  preventable  diseases 
on  the  African-American  community  in  San  Francisco  more  than  once.  The  Health  Commission 
heard  the  need  for  a  program  to  address  the  public  health  needs  of  African- Americans  and  to 
eliminate  the  significant  health  disparities  for  these  communities.  Commissioner  Guy  said  that  it 
was  now  the  time  to  see  what  the  impact  of  these  interventions  has  been.  The  Health  Commission 
wants  to  know  what  is  working  and  what  is  not  working. 

•  Commissioner  Parker  thanked  Ms.  Gainer  and  Ms.  Selmar  for  the  important  work  they  are  doing  in 
the  community.  He  noted  that  the  Health  Commission  does  like  to  see  concrete  data  to  judge  a 
program's  success  and  outcomes.  Although  it  can  be  hard  to  measure  success  in  these  areas,  the 
Health  Commission  will  need  to  know  more  about  the  community  the  program  is  serving  and  about 
the  program's  impact  in  concrete  terms.  Commissioner  Parker  asked,  for  example,  if  they  could 
find  out  the  percentage  of  African- Americans  in  the  program's  four  target  areas.  Ms.  Selmar  said 
that  they  know  that  these  four  areas  represent  60  percent  of  the  African  American  population  in  the 
City.  Commissioner  Parker  was  also  interested  in  the  level  of  poverty  in  these  communities. 

•  Commissioner  Parker  discussed  the  need  to  include  a  men's  health  focus  in  these  programs.  The 
Health  Commission  has  an  interest  in  a  men's  health  initiative  because  men's  health  is  often  the 
most  wanting.  He  recommended  that  Ms.  Selmar  be  invited  to  a  lunch  that  is  being  planned  with 
the  Commissioners  to  discuss  men's  health.  Barbara  Garcia  noted  that  this  program  is  a  magnet  for 
other  programs  and  initiatives,  like  men's  health.  This  initiative  should  definitely  connect  with 
AAHI,  as  should  other  areas  like  the  Prevention  Framework  and  Behavioral  Health  Integration. 

•  Commissioner  Guy  said  that  they  need  both  good  qualitative  and  quantitative  data  about  this 
program.  She  noted  that  Ms.  Selmar  had  pointed  out  that  success  of  a  program  is  a  problem  when 
there  is  a  lack  of  appropriate  funding  and  staffing.  Commissioner  Guy  pointed  out  that  Ms.  Selmar 
would  need  to  bring  a  vision  of  what  the  program  should  look  like  and  support  this  vision  with  data. 
She  noted  that  Ms.  Selmar  is  in  a  position  to  ask  the  Health  Commission  for  a  commitment  to  this 
initiative,  but  needs  to  provide  more  information  first. 

•  Commissioner  Parker  pointed  out  that  the  City  would  have  to  "pay  now  or  pay  later."  These  issues 
will  have  to  be  dealt  with  in  the  African- American  communities  at  some  point,  better  that  it  is  on 
the  front-end. 

•  Commissioner  Guy  requested  that  Ms.  Selmar  give  a  short  presentation  at  the  Health  Commission 
community  meeting  on  November  18,  which  will  be  held  in  OMI.  She  also  asked  Ms.  Selmar  to  be 
prepared  to  answer  questions  about  their  contract  with  the  Black  Coalition  on  AIDS,  a  group  known 
to  have  problems  in  the  recent  past.  The  Health  Commission  Budget  Committee  will  definitely  ask 
her  to  support  this  choice. 
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5)  MATERNAL  CHILD  HEALTH  UPDATE-FOLLOW-UP 

Mildred  Crear  began  this  item  by  introducing  Al  Abromowitz  so  that  he  could  present  on  one  of  the 
MCH  report  cards  that  he  did  not  have  time  to  discuss  at  the  last  PHP  JCC  meeting.  She  also  noted 
that  MCH  would  need  to  do  a  follow  up  on  school  health,  but  that  it  would  be  best  for  her  to  wait 
and  not  address  this  now,  as  there  will  be  more  substance  to  report  later. 

Al  Abramowitz  reported  on  the  next  in  the  series  of  report  cards  being  issued  by  MCH.  Previously, 
MCH  issued  a  report  card  on  maternal  and  infant  health.  Now  being  released  are  youth  and 
adolescent  health  and  women  of  childbearing  age.  Coming  out  later  in  the  fall  will  be  children's 
health. 

Mr.  Abramowitz  described  the  method  by  which  grades  were  assigned  including  how  far 
measurements  of  health  indicators  in  San  Francisco  as  compared  with  Healthy  People  2000 
determines  the  letter  grade  assigned  and  whether  an  indicator  is  on  track  or  not  to  meet  the  Healthy 
People  2010  standard  determines  the  "+"  or  "-." 

He  briefly  went  through  the  report  card  on  women  of  childbearing  age,  noting  the  number  of  women 
of  childbearing  age  by  race,  the  leading  causes  of  death,  and  the  four  Healthy  People  objectives  for 
this  population:  fetal  death,  C-section  deliveries,  breastfeeding,  and  gonorrhea  rates. 

Commissioner's  Comments 

•  Commissioner  Guy  said  that  these  report  cards  are  an  excellent  way  to  present  the  information 
that  the  MCH  programs  deal  with.  It  is  an  excellent  planning  tool.  Ms.  Crear  noted  that  MCH 
uses  this  data  to  plan  and  also  shares  it  with  programs  outside  the  Department. 

6)  EMERGING  ISSUES 

None 

7)  PUBLIC  COMMENTS** 

None 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :30  a.m. 


3j\&jr\ro^  (Jin 

Frances  Culp 
Acting  Executive  Secretary 
to  the  Health  Commission 


Attachments  (2) 
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AFRICAN  AMERICAN  HEALTH  INITIATIVE  (AAHI) 

AND 
AFRICAN  AMERICAN  COALITION  FOR  HEALTH  IMPROVEMENT  AND 

EMPOWERMENT  (AACHIE) 

JOINT  CONFERENCE  COMMITTEE  PRESENTATION 

July  22,2003 

Introduction  and  Overview: 

The  African  American  Health  Initiative  (AAHI)  is  a  population  specific  program  targeted 
and  designed  to  reduce  disparities  in  health  among  African  Americans  in  the  City  and 
County  of  San  Francisco. 

The  program  incorporates  primary  prevention  and  community  empowerment  strategies 
with  a  focus  on  African  centered  principles  and  values  for  implementation  of  cultural 
approaches  to  promote  and  improve  community  health  and  wellness.  The  Initiative  is 
evidenced  based,  community  driven,  and  environmentally  focused  with  emphasis  on 
individual  and  community  change.  Using  models  of  best  practices  in  health  education, 
social  skills  development,  and  restorative  justice  opportunities  are  created  with  input 
from  community  residents  targeting  behavioral  change  and  health  advocacy. 

The  Initiative  is  also  community-based  and  partners  with  community-based  organizations 
and  other  governmental  agencies  to  enhance  focus  on  health  awareness,  health 
education/promotion,  health  screening,  healthier  lifestyles,  cooperative  work  and 
responsibility,  co-location  of  services  and  community  empowerment. 

AAHI  Mission: 

-Reduce  disparities  in  health  among  African  American  in  San  Francisco 

Goal: 
sU  •     Reduce  disparities  in  health  outcomes 
•     Improve  community  health  and  wellness 

AAHI  Goals  are  consistent  with  Department  of  Public  Health  Goals: 

2.  Disease  and  injury  are  prevented 

3.  Services,  programs  and  facilities  are  cost  efficient  and  resources  are  maximized 

4.  Partnership  with  communities  are  created  and  sustained  to  assess,  develop,  implement 
and  advocate  for  health  funding,  policies,  programs  and  services. 

Policy  supporting  a  targeted  population  Initiative  include: 

-Clinton  Administration  s-Surgeon  General's  Report,  "Healthy  People  2010"  targeting 

reductions  in  disparities  in  health  among  ethnic  populations 

-S.F.  Department,  Burden  of  Disease  and  Injury:  Mortality  Analysis,  1990-1995, 

published  December  1998 

-  S.F.  Health  Commission  Resolution  in  1999  targeting  recommendations  for  prevention 
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Historical  Background: 

The  Department  of  Public  Health  created  the  African  American  Health  Initiative  in 
November  1998. 

The  Initiative  was  developed  in  collaboration  with  existing  departmental  programs 
targeting  population  specific  activities:  key  community  stakeholders,  community-based 
agencies  and  community  residents  who  participated  in  a  series  of  townhall  meetings. 
Four  neighborhoods  with  the  highest  population  of  African  Americans  were  targeted  for 
program  implementation:  Bayview  Hunter's  Point,  Visitacion  Valley,  Oceanview- 
Merced  Heights-Ingleside  (OMI),  and  the  Western  Addition.  Data  gathered  from  these 
meetings  were  integrated  into  a  strategic  plan  that  outlined  a  programmatic  response  to 
address  primary  prevention  strategies:  community  organizing,  health  awareness  and 
education,  health  screening  and  assessments,  advocacy  and  implementation  of  a 
community-based  and  community  driven  process  for  community  empowerment. 

•  The  S.F.  Department,  Burden  of  Disease  and  Injury:  Mortality  Analysis,  1990-1995, 
published  December  1998,  was  used  as  the  health  baseline  data  base  along  with  other 
social  demographic  data  bases  supporting  evidence  of  need.  These  data  were  also 
used  to  justify  focus  in  the  four  targeted  communities. 

•  An  educational  campaign  was  launched  to  disseminate  information  about  disparities 
in  health  to  the  African  American  Community. 

•  Community  organizing  was  one  strategy  used  to  heightening  community  awareness 
and  to  encourage  resident  and  community-based  agency  by-in.  Interviews  with 
community  stakeholders  and  community-based  organizations  were  held  over  a  period 
of  4-5  month. 

•  The  community  process  cumulated  in  the  creation  of  a  partnership  with  the  Initiative 
called  the  African  American  Coalition  for  Health  Improvement  and  Empowerment 
(AACHIE),  in  April  1999.  This  collaborative  partnership  was  designed  to  function 
under  the  umbrella  of  a  lead  agency  to  provide  administrative  and  programmatic 
leadership  and  guidance.  Additional,  the  lead  agency  would  focus  on  capacity 
building,  organizational  development  and  community  empowerment;  through 
facilitated  monthly  meetings  for  AACHIE  and  its  various  sub-committees.  AACHIE 
has  carried  a  membership  of  60  +  agencies  and  23  community  residents.  Collectively 
the  group  addresses  program  implementation,  share  new  health  information  and  best 
practices,  participate  in  planning,  asset  mapping,  grant  development  and  training. 

•  Simutaneously,  within  the  Department,  AAHI  created  a  leadership  and  advisory 
committee  called  The  Managers  of  African  Descent  (MAD.  The  group  is  comprised 
of  managers  and  program  directors  throughout  the  Department.  The  Advisory 
Committee  meets  monthly  and  provides  direction  to  the  AAHI  Director.  Through  the 
Deputy  Director  of  Health  -AIDS  Office,  MAD  makes  recommendations  to  the 
Director  of  Health.  MAD,  in  partnership  with  Dr.  Carlton  B.  Goodlette  Institute, 
provides  technical  assistance  and  capacity  building  training  for  AACHIE  and  the 
community-at-large.  Training  targets  African 'American  community-based  agencies 


and  AACHIE  members,  however,  anyone  is  welcomed  to  participate.  Additionally, 
the  Managers  of  African  Descent  co-sponsor  several  educational  and  training  events 
throughout  the  year.  At  the  Annual  Black  History  Month  Celebration  Sankofa 
Awards  are  presented  to  recognize  health  care  and  other  professionals  who  have  made 
significant  contributions  to  health  in  the  African  American  community. 

Collectively,  the  following  objectives  were  agreed  upon: 

•  Create  a  minimum  of  four  health  promotion  and  prevention  programs  to  improve 
African  American  Health 

•  Integrate  the  mission  and  goals  of  AAHI  throughout  Department  of  Public  Health  and 
monitor  for  accountability 

•  Reduce  the  impact  of  institutional  racism  on  health  disparities  in  the  African 
American  community 

•  Create  opportunities  for  access  to  health  information  through  use  of  computer 
technology  and 

•  Create  and  provide  opportunity  for  personal  and  community  change 

In  varying  degrees,  all  these  objectives  have  been  addressed 

Through  its  partnership  with  AACHIE,  AAHI  works  with  community-based  agencies  to 
implement  programs  and  supportive  services  to  address  disparities  in  health  and  issues 
related  to  community  wellness.  When  possible  community  residents  participate  in 
specific  skills  development  such  as  health  outreach  training,  community  based  research, 
mapping  projects,  grant  writing,  advocacy  and  policy  development  and  are  offered  "first 
source"  employment  opportunities. 

Funding: 

General  Fund  allocations  for  AAHI  has  increased  significantly  since  1998.  Original 
funding  for  AAHI  consisted  of  allocations  administered  through  a  community-based 
contract  for  AAHI,  AACHIE,  the  Bayview  Hunters'  Point  Health  and  Education 
Resource  Center  (HERC),  with  additional  allocations  for  and  Health  and  Environmental 
Assessment  Program  (HEAP).  Additional  funding  was  secured  from  grants  awarded 
from  foundations  for  specific  programs  focused  on  capacity  building  (Prostate  Cancer 
(HERC)  and  AACHIE  (Lead  Agency,  Booker  T.  Washington  Community  Service 
Center).  The  current  General  Fund  allocation  for  AAHI  and  AACHIE  is  split  between 
two  contractors:  one  for  administering  and  institutionalizing  AAHI  programs  and 
activities  (S.F.  Study  Center),  the  other  contractor,  Black  Coalition  on  AIDS  (BCA)  will 
administer  AACHIE' s  community-based  programs  and  capacity  building,  as  well  as 
begin  to  integrate  a  primary  prevention  model  into  its  organizational  programs. 

Community-based  Health  Program  Activities  and  Agency  participants  include: 
•     Outreach  and  Education  (awareness  and  health  education) 

-AACHIE  Coalition  and  its  member  organizations 

-Faith-based  Initiative/Health  Education,  Exercise  and  Assessments  for  Living 
(HEEAL)  True  Hope  Church  of  God  in  Christ  in  partnership  with  the. Tabernacle 
Development  Corporation)  targeting  health  education,  health  screening,  health 


advocacy  and  community  wellness. 

-Black  Coalition  on  AIDS,  focusing  on  HIV  prevention,  outreach, 
education  (and  training)  targeting  black  businesses  including  barbers  and 
beauticians 

•  Violence  Prevention  (outreach,  education  and  training  activities) 
-Youth  Park  Foundation  and  B  VHP  Boys  and  Girls  Club  (CPR  for  Kids) 

-Ella  Hill  Hutch  Community  Center  and  Westside  Mental  Health-T.'N.  Scott  Peer 
Mediation  Program 
-The  Gone  But  Not  Forgotten  Foundation  (community  outreach  and  education 

•  Health  Careers  and  Training 

-Visitation  Valley  Jobs  Education  and  Training  (WJET)  representing 

capacity  building,  education  and  training  in  health  technology  and  health  careers. 
-M  Mentorship  Health  Outreach  Internship  Program  (a  restorative  justice  program 

and  Community  Empowerment  Center) 
-UCSF-Familv  Practice  Residency  Program  (Training,  technical  assistance  and 

consultation  provided  to  through  the  Community  Empowerment  Center  for  youth 

service  agency  providers) 

•  Stop  the  Violence: 

-Facilitated  community  capacity  building  with  two  community  town  halls  meetings 

with  faith  communities 

-Provided  consultation  and  technical  assistance  for  start-up  of  LEAF  (Life 

Endangerment  Affects  Lives) 

-Created  and  implemented  the  Community  Empowerment  Center-a  partnership  the 
S.F.  Housing  Authroity  and  the  Sheriffs  Department-M  Mentorship  Program, 
In  collaboration  with  Positive  Directions  Equals  Change  and  Second  Change  Ex- 
Offenders. 

-  In  collaboration  with  the  AACHIE-MAMAS  Walk  and  S.F.  Police- 
established  drug-free/safety  zones  in  three  neighborhoods:  Oceanview,  Merced  and 
Ingleside;  Visitacion  Valley  and  BVHP-Harbor  Road. 

•  Health  Intervention  Programs: 

-The  NIA-OMI  UiimmaWellness  Center  and  the  Oceanview  Park  and  Recreation- 
targets  chronic  illness  prevention,  health  screening  and  monitoring  with  a  focus  on 
heart  health.  Youth  participate  in  Hip  Hop  to  Health. 

-BVHP  Diabetes  Program  targeting  chronic  illness  prevention,  screening,  health 
monitoring,  education  and  training  and 

•  Complimentary  and  Alternative  Medicine  Program  (CAMP)  provides  access  to 
holistic  and  alternative/traditional  health  care  in  collaboration  with  primary  care 
physicians.  This  program  represents  another  partnership  with  the  San  Francisco 
Housing  Authority. 

In  addition,  AAHI  provides  technical  assistance  for  infrastructure  development  and 
grants  writing  to  expand  the  capacity  of  these  programs.  AAHI  also  networks  and 
participates  in  planning  with:  major  chronic  disease  organizations  (American  Cancer 
Society,  American  Heart  Association,  American  Diabetes  Association,  American  Lung 
Association);  S.F.  Asthma  Task  Force;  institutions  of  higher  learning  (UCSF-Minority 
Education  and  Research  Center  (MERC),  Jackson  State  University  (HIV  Prevention 


Training),  Clark- Atlanta  University  (Environmental  Health  and  Justice)  and  Tuskegee 
University  (Health  and  Social  Welfare  Program);  and  coordinates,  plans  and  partners 
with  regional  and  state  programs  (such  as  the  San  Francisco  Hospital  Council-negotiated 
free  testing  for  the  HERC-  Prostrate  Cancer  Program  and  the  development  of  the  African 
American  Health  Disparities  Project  and  other  programs  targeting  community  wellness- 
employment,  domestic  violence,  social  and  environmental  injustice). 

Public  Agency  Collaborations  include  the  following: 
1.  Department  of  Public  Health 

-  ALPS  Office-HIV  Prevention  provides  .75  health  educator  as  in-kind  staffing  to 
AAHI.  This  partnership  facilitates  targeted  HIV  training,  outreach  and  education, 
and  assists  with  the  integration  of  technical  assistance  and  other  administrative 
duties  for  both  AAHI  and  AACHIE.  AAHI  Director  participates  in  HIV 
Prevention  Council  and  the  HIV  CARE  Council  community  planning  processes 
targeting  the  African  American  community.  AACHIE  staff  will  participate  in  the 
HIV  Care  Council-Community  Forum  for  people  living  with  AIDS  on  July  30th. 

-  Environmental  Health-  In  collaboration  with  Children's  Environmental  Health, 
HEAP  and  AACHIE  participates  in  community  planning  related  to  asthma. 
Environmental  Health  staff  participates  in  various  health  fairs  coordinated  by 
AACHIE  and  participates  in  the  AAHI-  Media  Planning  Committee. 

-  HEAP  in  collaborating  with  Children's  Environmental  Health  and  the 
California  Highway  Patrol  recently  inspected  and  replaced  car  seats  in 
Hunters  Point. 

-  HEAP  continues  to  work  on  the  Good  Neighbor  Project.  A  collaboration  of 
neighborhood  organizations,  including  Literacy  for  Environmental  Justice, 
SLUG,  Network  for  Elders  and  others,  the  group  encourages  liquor  stores  to 
provide  fresh  foods  for  local  residents  and  reduce  the  amount  of  space  devoted 
to  sales  of  liquor,  tobacco  and  junk  foods.  AAHI  funded  a  student  intern 
project  during  2002,  which  resulted  in  2  merchants  agreeing  to  join  the 
project.  A  steering  committee  has  been  formed  and  will  begin  meeting  in  the 
Fall. 

-  Bay  Area  Clean  Air  Task  Force- A  collaboration  including  American  Lung 
Association,  SF/San  Mateo  Branch,  Sierra  Club,  Our  Children's  Earth, 
Transdef,  Bayview  Hunters  Point  Community  Advocates  and  Natural 
Resources  Defense  Council.  The  task  force  is  an  outgrowth  of  efforts  to 
convince  MUNI  to  stop  purchasing  diesel  buses  because  of  the  toxicity  of 
diesel  emissions.  The  effort  to  eliminate  diesel  has  broadened  to  include  other 
diesels  users.  We  are  also  providing  input  into  the  Bay  Area  Air  Quality 
Management  District  process  to  develop  new  standards  for  stationary  sources 
of  air  pollution. 

-  BAWG  (Bay  Area  Working  Group  on  the  Precautionary  Principle) 


A  collaboration  including  The  Breast  Cancer  Fund,  Breast  Cancer  Action, 
Clean  Water  Action,  Center  for  Environmental  Health,  BVHP  Community 
Advocates,  Commonweal,  Redefining  Progress,  Urban  Habitat,  Women's 
Cancer  Resource  Center,  Healthy  Children  Organizing  Project  and 
GreenAction,  advocating  for  the  adoption  of  a  precautionary  ethic  into  law. 
The  City's  new  Environmental  Code  incorporates  the  Precautionary  Principle 
and  we  are  currently  working  on  a  healthy  purchasing  ordinance  that  would 
guide  City  purchases.  The  collaboration  provides  leadership  and  technical 
assistance  to  efforts  in  Oakland  and  Berkeley  and  Marin  County  has  recently 
joined  the  effort.  HEAP  is  also  working  with  the  State  to  develop  a  program 
to  promote  breastfeeding  and  monitor  breast  milk  as  a  means  for  establishing 
some  body  burden  baseline  information  for  BVHP. 

-Clean  Energy  Coalition-K  collaboration  including  Communities  for  a  Better 
Environment,  Literacy  for  Environmental  Justice,  Greenaction,  Environmental 
Law  and  Justice  Clinic,  and  other  organizations  that  developed  the  city's 
Community  Energy  Plan.  The  plan  takes  into  consideration  environmental 
justice  and  health  impacts  of  power  generation,  as  well  as  projected  energy 
needs.  The  collaborative  effort  has  succeeded  in  having  a  resolution,  which 
encourages  City  Departments  to  refuse  to  work  with  Mirant  and  the  State  on 
the  development  of  a  large  new  power  plant  in  the  City,  passed  by  the  Board 
of  Supervisors. 

Along  with  many  other  organizations  and  community  residents,  the  Coalition 
is  helping  the  City  develop  an  energy  saving  plan  that  will  provide  energy 
efficient  products  to  residents  of  public  housing,  board  and  care  homes  and 
other  low-income  residents  living  in  the  southeast  part  of  the  City. 


Homeless  Pro  grams-  AAHI  collaborates  and  provides  technical  assistance  to  the 
United  Human  Services/BVHP  Multi-purpose  Services  Homeless  Center- 
regarding  community  planning,  program  development  and  advocacy;  consultation 
is  also  provided  to  the  Mayor's  Homeless  Director. 

Maternal  and  Child  Health- AAHI  co-sponsor  training  (with  the  S.F.  Perinatal 
Forum)  and  facilitates  and  coordinates  co-location  of  services  (Family  Planning 
services  at  Community  Empowerment  Center  and  Bemal  Dwellings  Seniors 
Youth  and  Family  Resource  Center).  Collaborates  and  network  with  MCH 
Administration  in  planning,  provides  consultation  and  technical  assistance. 

Mental  Health-collaborate  and  co-sponsored  Behavioral  Health- African  Centered 
Trainings;  network,  participate  in  planning,  advocacy  and  program  development 
(for  LEAF  and  Critical  Incidence  Response  Team);  partnership  development  with 
PIC  Collaboration  (YGC,  Family  Mosaic  and  M  Mentorship)  to  host  pilot 
program  targeting  youth  returning  to  community  from  Log  Cabin  Ranch; 
spearheaded  collaboration  with  faith  community  to  get  involved  with  grief  and 


family  bereavement  counseling;  provided  technical  assistance  and  consultation  to 
UCSF  Family  Practice  Residents-Community  Health  Projects  in  developing 
training  seminar  for  youth  providers  on  coping  with  the  impact  of  post  traumatic 
stress;  participated  in  Black  History  Month  Programs  at  Mission  Crisis  Team  and 
SFGH  Psychiatric  Ward  7  A. 

Primary  Care 

In  collaboration  with  AACHIE,  AAHI  participates  in  community-based  planning 
and  co-sponsors  community  health  fairs  and  Breast  Cancer  Townhall  meetings. 
Participates  in  the  integration  of  Complementary  and  Alternative  Medicine 
Program  with  Maxine  Hall  Health  Center  and  Southeast  Health  Center.  Co- 
sponsors  Heart  Health  (OMI-NIA  Ujimma  Wellness  Center)  in  collaboration 
with  Ocean  Park  Health  Center  and  Park  and  Recreation.  Co-sponsors  BVHP 
Diabetes  Program  with  Rainbow  Seventh  Day  Adventist  Church  facilitated  by 
Southeast  Health  Center's,  PHN/NP.  AACHIE  staff  collaborates  with  Southeast 
Health  Center  HIV  Prevention  Program  and  in  collaboration  with  Silver  Avenue 
Health  Center's  Hawkins  Village,  co-sponsor  outreach,  education  and  health 
careers  training  in  collaboration  with  Visitacion  Valley  Jobs  Education  and 
Training. 

Substance  Abuse 

AAHI  and  AACHIE  collaborates  with  Epidemologist,  Dr.  Toni  Rucker  in 
Planning.  In  addition,  AAHI  provides  technical  assistance  and  consultation  for 
community-based  programs  development  and  two  co-locate  programs  at  the 
Community  Empowerment  Center,  Positive  Directions  Equals  Change  and 
Second  Chance  Ex-Offenders.  M  Mentorship  and  the  Community  Empowerment 
Center  networks  with  Walden  House,  Jelani  House,  Caring  Restoration  Homes 
and  other  CBOs'  providing  substance  abuse  services  to  coordinate  client  services 
(outreach,  education  and  referrals)  at  the  Community  Empowerment  Center. 

-  SurgervTrauma  Center 

AAHI,  through  outreach  and  training  at  the  Community  Empowerment  Center, 
collaborates  and  provided  technical  assistance  regarding  development  of  the 
WRAP  Around  Surgery  Project  (which  provides  case  management  and 
follow-up  services  to  victims  of  gunshot  wounds). 

Collaborations  with  other  City  Departments: 

-  Children,  Youth  and  Families-through  collaborations  with  Juvenile  Probation 
Community  Programs,  M  Mentorship,  Alpha  Phi  Alpha  Fraternity  and  BVHP 
Boys  and  Girls  Club  co-sponsored  San  Jose  State  University's  First  Football 
Camp  for  Bayview  Hunters  Point  youth;  collaborated  and  participated  in  the  First 
People  of  Color  Domestic  Violence  Certification  Training  Program. 

Commission  on  the  Status  of  Women- AAHI  collaborates  and  participates  in 
planning  and  special  hearings  related  to  health  and  disparities  issues. 


-     Department  of  Human  Services-provides  opportunity  for  planning,  program 
development  and  empowerment  related  to  community  wellness. 
Director  of  AAHI  participates  in  the  following  activities  coordinated  by  DHS: 

o    Member,  Southeast  Neighborhood  Initiative  Jobs  Roundtable  (SNJTR.)  and 
CAL  WORK  Community  Advisory  Committee  to  facilitate  placement  of 
BVHP  residents  in  employment  and  training  programs. 

o    Participated  in  planning  and  development  of  both  Family  Preservation 
Resource  Centers  in  BVHP  and  OMI. 

o    Provided  technical  assistance  in  grantwriting  and  consultation  in  the 
development  of  the  DHS  "Mildly  III  Child  Care  Program  "  at  Whitney 
Young  Child  Development  Center. 

o    Member  of  community  planning  committee  initiating  development  of  the 
" Greenbook-Domestic  and  Family  Violence  Planning  Grant;  provided 
consultation  ,  technical  assistance  and  clinical  review  of  cases  to  be  used 
for  training  in  the  courts  systems  on  domestic  violence  and  child  abuse; 
participate  on  the  community  advisory  committee. 

o    Through  collaborations  with  contractor,  Edgewood  Children's  Center- 
Kinship  Programs,  negotiating  to  provide  co-location  of  "KinStart 
Program  at  Community  Empowerment  Center. 

-Human  Rights  Commission-in  collaboration  with  HEAP  and  AAHI  is  facilitating 
discussions  regarding  environmental  and  health  issues  in  the  Bayview  Hunters 
Point  Community  with  a  focus  on  implementation  of  the  1990  Unfinished  Agenda 
Recommendations 

-  MUM- AAHI  in  collaboration  with  MUNI  Job  Entry  Program  facilitate 
placement  and  training  of  referrals  from  M  Mentorship  and  Community 
Empowerment  Center.  AAHI  coordinated  planning  ofMUNI's  First  FAMILY 
HEAL TH  DA  Y,  2001.    In  collaboration  with  HEAP  and  Environmental  Health 
initiated  first  work  related  to  BVHP  access  to  improved  transportation  and 
quality  food  markets  (A  result  of  the  Bayview  First  Initiative). 

-  Parks  and  Recreation-collaborates  in  planning  with  Friends  of  the  Parks  and  staff 
at  Milton  Meyers  Recreation  Center;  co-sponsor  Healthy  Heart  Program  at 
Oceanview  Park  and  Recreation  in  the  OMI  through  AACHIE  subcontract. 

-  Probation  Departments  (continuing  to  discuss  co-located  follow-up  services  for 
ex-offenders,  at  risk  youth,  and  certification  of  Community  Empowerment  Center 
for  Domestic  Violence  Services) 

Departments  and  others  organizations  supporting  AAHI  with  Blending  Funding  and 
Resources: 

-  San  Francisco  Housing  Authority- AAHI  negotiated  use  of  two  facilities  to  house 
two  AACHIE  and  AAHI  programs-Community  Empowerment  Center  (1  Harbor 
Road)  and  Complimentary  and  Alternative  Medicine  (Rosa  Parks  Senior  Housing 


1214  Turk  Street);  collaborations  in  planning  and  program  development  continue. 
Rent  and  utilities  are  free  of  charge. 

San  Francisco  Sheriff  Department- AAHI  collaborates  and  participates  in 
planning  and  program  development;  implemented  and  co-located  M Mentorship 
Program  and  other  restorative  justice  initiatives  at  the  Community  Empowerment 
Center;  Sheriff  has  provided  funding  since  2001  (a  period  of  three  years)  for  M 
Mentorship  and  operations  cost  of  the  Community  Empowerment  Center. 


Kaiser  Permanente  -  in  collaboration  with  AACHDE,  co-sponsored  the  2001 
AAHI  Health  Conference  and  Health  Summit;  AAHI  provided  impetus, 
consultation  and  technical  assistance  for  client  access  to  Kaiser  medical  services 
in  the  BVHP  community.  Discussion  with  DPH  have  resulted  in  implementation 
of  hospital  cross  training  and  development  of  pilot  program  in  Primary  Care 
targeting  greater  access  for  Kaiser  Members  to  chronic  illness  care  in  their 
neighborhood.  AAHI  is  the  primary  partner  with  the  American  Heart  Association 
in  S.F.  implementing  The  Search  Your  Heart  Program  with  faith-based  providers, 
funding  provided  by  Kaiser  Permanent,  S.F. 

S.F.  Hospital  Council-  AAHI  Director  serves  as  co-Chair,  S.F.  Hospital 
Council 's  African  American  Health  Disparity  Project-Operation 's  Committee; 
organized  the  African  American  Health  Disparities  Vxo]ecX-Community  Advisory 
Board;  facilitated  integration  of  faith-based  participation  in  the  Disparity  Project- 
Hospital  and  Community  Survey  project.  1999  negotiated  free  PSA  Testing 
through  St.  Francis  Hospital  and  Medical  Center  on  behalf  of  HERC's  African 
American  Prostate  Program;  developed  and  was  award  a  grant  from  United  Way 
of  the  Bay  Area  for  a  combined  AAHI-Hospital  Council  Media  Planning 
Committee 


Other  collaborators: 

Lawyers  Committee  for  Civil  Rights 

African  American  Wellness  Project-Ethnic  Health  Institute-Oakland  Summit  Hospital 

GreenLining  Institute 

City  College  of  San  Francisco 

S.F.  Unified  School  District 

Alpha  Kappa  Alpha  Sorority 

Alpha  Phi  Alpha  Fraternity 

100  Black  Men  of  America,  Inc. 

Bay  Area  Black  Nurses  Association 

Bay  Area  Black  United  Way 

United  Way  of  the  Bay  Area 

Brothers  Against  Guns 

Infusion  One 


•  Mayfield  Consulting  Group 

•  Center  for  Young  Girls  Development 

•  Bernal  Dwellings  Senior  and  Youth  Family  Resource  Center 

•  Young  Community  Developers 

•  Walden  House 

•  Tabernacle  Development  Corporation 
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FY-2002-2003  ACCOMPLISHMENTS: 

•  Participated  in  planning  and  in  a  group  presentation  at  Bay  Area  Black  United  Way's  African 
American  Health  Summit,  January-February  2003 

•  HostedAnnual  Black  History  Month  Celebration,  February,  2003 

•  Co-hosted  open  house  for  Complementary  and  Alternative  Medicine  Program  (CAMP)  at 
Rosa  Parks  Senior  Center 

•  Hosted  and  co-sponsored  workshop  on  PTSD  for  youth  Service  Agency  Providers,  May  03 

•  Organized  the  WE  (Workers  for  Community  Empowerment  )-a  youth  development  council  in 
the  Bayview,  May,  2003 

•  Negotiated  a  Memorandum  of  Understanding  and  contract  with  Balck  Coalition  on  AIDS  to 
assume  the  "Lead  Agency  Role"  for  AACHJE,  May  2003 

•  Sponsored  Health  and  Reparations  Talk,  June  2003 

•  Continue  to  receive  blended  funded  for  program  development 


AFRICAN  AMERICAN  HEALTH  INITIATIVES:  FY  2001-2002  ACCOMPLISHMENTS 

■  January  15,  2001,  collaborated  in  the  implementation  of  the  "First  Annual  Health  Fair"  at  the  Martin 
Luther  Kins  Celebration  at  the  Civic  Center.   Coordinated  the  participation  of  DPH  services.  More 
than  1300  client  contacts  made. 

"      February  20th,  2001.  coordinated  the  first  Health  Commission  Meeting  in  Hunter  Point,  More  than 
350  attendees. 

■  April  24,  2001,  coordinated  and  facilitated.  Community  Providers  Meeting  in  response  to  Health 
Crisis  in  Bayview  at  the  request  of  Supervisor  Maxwell  and  Dr.  Mitch  Katz. 

■  Participated  at  the  request  of  Dr.  Katz  and  Supervisor  Maxwell  on  a  Coordinated  Departmental 
Response  Team  to  assess  barriers  to  health  improvements  in  the  Bayview.  Provided  and  overview  of 
the  African  American  Health  Initiative  to  Department  Heads,  distributed  health  materials  and  a  copy 
of  "Building  Communities  from  the  Inside  Out".  Have  since  partnered  with  several  agencies  for 
specific  outreach  and  educational  opportunities,  have  established  MOU'sfor  co-location  of  services 
with  S.F.  Housing,  MUNI  and  S.F.  Sheriff  Department. 

■  June  2001,  hosted  a  S.F.  First  community  Health  Conference  and  Health  Summit 

■  September  1,  2001,  coordinated  a  collaborative  response  to  the  Commission  on  the  Environment 
request  for  proposal.  Submitted  a  letter  of  intent  for  $500,000  with  a  focus  on  "Stop  the  Violence"  (M 
Mentorship  Program).    Proposal  was  not  funded  due  to  the  Commission's  lack  of  focus  on-human 
service  needs  within  the  environment. 

■  September.  2001.  in  collaboration  with  Dr.  R.  Bhatia  and  K.  Pierce  made  two  presentation  on  the 
Bayview  Hill  regarding  AAHI  and  Environmental  Health  Interventions  with  mold  and  mildew. 

■  September  8th,  2001.  Co-Sponsored  MUNI  Family  Day-Health  Fair 

■  October  13,  2001,  co-sponsored  with  the  Faith  Based  Coalition  Of  SF.  "The  From  African  With  Love: 
Seminar  for  reconciliation  for  the  SF  Area  " 
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November  2000-2001 ,  coordinated  and  established  an  inter-agency  response  to  "Stop  Community 
Violence"  with  the  development  of  the  I  Harbor  Road.  Community  Empowerment  Center,  which 
houses  the  M  Mentorship  Program  co-sponsorship  by  the  Sheriff  Department,  Second  Change  Ex- 
Offender  Program  which  addresses  transitional  needs  of  those  incarcerated  returning  to  the 
community  and  Positive  Directions  Equals  Change  addressing  substance  abuse  and  domestic  violence. 

November,  2001,  with  transitions  in  lead  agency  leadership  have  continue  to  take  lead  responsibility 
for  the  development  of  the  AACHIE  partnership  development.  This  is  a  role  that  must  be  assumed  by 
the  AACHIE  partners  effective  July  200 1 . 

December  12th,  2001.  participated  in  the  coordination  and  planning  of  a  event  that  featured  Dr.  Alvin 
Poussiant,  M.D.  speaking  on  the  topic  "'African- Americans '  Healthcare  and  Medical  Research:  Beyond 
The  legacy  ofTuskegee"  with  with  discussants  Drs.  Patrica  Evans,  M.D.,  MPH,  SFDepartment  of 
Public  Health,  Lavera  Crawley,  M.D.  Stanford  University  Center,  For  Biomedical  Ethics,  in 
collaboration  with  the  SF African  American  Historical  and  Cultural  Society,  UCSF  Center  for  Health 
and  Community,  hosted  by  the  and  The  Common  Wealth  Club  and  The  California  HealthCare 
Foundation 

December  2001,  Director  AAHI  appointed  to  the  Board  of  Directors  for  the  California  Foundation  for 
Primary  Care  Physicians. 

January  19th,  2002.  AACHIE  Partner shiv  initiates  Co-Hosting  of  Channel  29 .  Public  Television 
Program.  "Concious  Eves  "  (providing  a  media  forum  from  which  to  address  health  disparities  in  the 
African  American  Community.^ 

January  24,  2002,  planned,  implemented  and  co-sponsored  with  the  SFDPH  Perinatal  Forum,  Blue 
Cross,  S.F.  Health  Plan  and  the  March  of  Dimes  the  first  "Racial  Disparities  and  Low  Birth  Weight 
Conference  "  in  San  Francisco. 

Hosted  the  "First  Annual  African  American  Health  and  Educational  Program"  in  coordination  with  the 
Department's  Managers  of  African  American  Descent,  February  22,  2001.  A  second  event,  held 
February  2002  honored  health  care  providers  and  community  activitists  Dr.  Arthur  C.  Coleman  and 
Agnes  Morton,  Retired  Public  Health  Nurse,  Health  Educator. 

February,  2002,  AAHI  Director  served  as  a  Delegate,  People  to  People  Ambassador  Program, 
"Transitions  in  South  African  Government",  provided  technical  assistance  and  consultation-developed 
professional  inter-national  relationships. 

April  2002,  initiated  AACHIE  Website  Planning  and  Development  Committee  in  conjunction  with 
Telehealth  program 

May- June,  2002,  hosted  several  training  for  Community  Based  Organizations  focused  on  HTV 
Prevention,  program  evaluation  and  program  accountability  and  monitoring 

May  8,  2002,  served  as  technical  advisor/  consultant  and  facilitated  focus  group  at  Bernal  Dwellings 
/HousingAuthority  with  Ms.  Pauline  Budrow. 

June  19th,  2002  .  co-Hosted  Open  House  for  Community  Empowerment  Center  with  S.F.  Sheriff  Dept. 

September  30-October  6th,  Delegate  to  Conference  on  Race  and  Racism,  Barbados,  V.I  (Follow-up  to 
United  Nations  -  Durbon,  South  Africa  Conference). 

October,  2002,  coordinated  and  sign  MOUs'  with  three  more  programs  to  co-locate  services  at  the 
Community  Empowerment  Center.  Accepted  two  new  interns  for  training  as  Community  Health 
Workers. 

October  25,  2002,  participated  in  the  Grand  Opening  for  the  Bernal  Dwelling  (co-sponsored  bv  S.F. 
Housing  Authority).  Senior.  Children  and  Youth  Center 

November  20,  2002,  AAHI  and  AACHIE  staff  participated  in  Mother  Brown 's  Strategic  Planning  for 
the  BVHP  Multipurpose  Homeless  Shelter 
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November  25,  2002,  co-coordinated  first  meeting  of  the  Community  Advisory  Board  to  the  San 
Francisco  Hospital  Council  (AAHI  selected  committee  of  community  stakeholders). 

November  29,  2002,  completed  negotiations  with  S.F.  Housing  Authority  for  use  of  Rosa  Parks 
Facility  to  house  African  American  Healers-Complementary  and  Alternative  Medicine  (CAM) 
Program. 

December  6,  2002,  completed  editing,  publishing  and  printing  of  "Catalyst  for  Change"-An  overview 
of  2001  AAHI  Conference  and  AACHTE  Summit  outcomes. 


Cynthia  Selmar,  Director 
African  American  Health  Initiative 
December,  2002 


Attachment  2 
Page  3  of  5 


AFRICAN  AMERICAN  HEALTH  INITIATIVES:  FY  99-2000  ACCOMPLISHMENTS 

This  year,  as  we  have  begun  to  address  disparities  in  health  at  the  community  level,  the  African  American 
Health  Initiative  (AAHI)  and  its  community  partnership,  the  African  American  Coalition  for  Health 
Improvement  and  Empowerment  (AACHIE),  have  accomplished  the  following: 

■  Collaborated  in  the  planning,  development  and  writing  of  three  grants  to  the  California  Endowment 

1)  African  American  Coalition  for  Health  Improvement  and  Empowerment  (AACHIE),  a 
community  partnership  which  partners  with  DPH's  -African  American  Health  Initiative  (funding 
awarded  at  $100,000  per  year  for  a  period  of  two  years). 

2)  African  American  Men's  Health  Initiative  for  Prostate  Cancer,  an  umbrella  program  of  the 
Bayview  Hunters  Point-Health  and  Environment  Resource  Center  (HERC)  to  provide  support 
services,  outreach  and  cancer  awareness  education  to  African  American  men  and  their  families 
(funded  at  $400,000  for  a  period  of  two  years). 

3)  AAHI  have  partnered  in  planning  and  grant  writing  to  co-sponsor  with  the  Oakland  Summit 
Hospital's  Ethnic  Health  Institute  and  Alameda  County  Health  Department  to  plan  and 
implement  a  Regional  Conference  on  Disparities  in  Health  and  Community  Wellness  which  is 
scheduled  for  May,  2000.  A  collaboration  match  of  $7,500  is  provided  to  assist  in  conference 
planning  and  development.  The  Is'  Regional  Health  Conference  on  Disparities  in  Health  in  the 
African  American  Community  is  funded  by  the  California  Endowment  for  $75,000.  The 
Conference  will  take  place  September  2001. 

■  Established  a  DPH  focused  leadership  group,  "Managers  of  African  Decent  Steering  Committee".  The 
mission  of  the  group  is  to  provide  oversight,  guidance  and  direction  in  the  implementation  of  the 
AAHI  and  to  provide  social  and  administrative  support  for  African  American  managers  throughout  the 
Department.  Deputy  Director,  Public  Health,  James  Loyce,  Jr.,  chairs  the  monthly  group  meetings. 
The  following  activities  have  been  accomplished: 

■  June,  2000-  AAHI  Director  coordinated  a  Workshop  on  Team  Building,  which  was  facilitated  by 
Mark  Crider,  RN,  MS.,  SFGH,  Mental  Health  Locked  Facility. 

■  Initiated  data  collection  to  create  an  African  American  Health  Directory  from  all  DPH  Programs 
that  target  or  focus  on  African  American  Health.  Data  collected  awaiting  secretarial  support  for 
formatting  and  review. 

■  Review  and  approval  of  the  AAHI  proposed  budget  for  2000-200 1 . 

■  In  collaboration  with  the  Chair,  the  AAHI  Director  made  a  presentation  before  the  First  Joint 
Partnership  Committee  of  the  San  Francisco  Unified  School  District  and  the  Board  of  Trustees 
for  City  College,  May  2000  on  the  African  American  Health  Initiative.  Deputy  Director  James 
Loyce,  Jr.  (AAHI  Chair,  Managers  of  African  Descent)  also  presented  on  how  the  Department  of 
Health  might  improve  it's  relationship  with  the  Unified  School  District  and  begin  to  partner  with 
City  College  for  improving  the  health  of  children  and  youth  and  community  health. 

■  Collaborated  and  co-sponsor  the  successful  implementation  of  the  Ocean- view-Ingleside  "OMI  First 
Annual  Health  Fair",  July  2000  (which  had  over  350  attendees)  and  received  proclamations  from  the 
State  Senate,  the  Mayor,  and  the  Board  of  Supervisors. 

■  Collaborated  and  organized  DPH  team  response  to  community  violence  and  community  violence 
prevention  in  the  Bayview  Hunter  Point  and  Western  Addition  Communities  May  and  July  2000, 
which  included  organizing  direct  service  response,  identifying  available  resources  to  support  short- 
term  activities,  and  coordinated  and  facilitated  the  review  and  status  of  the  BVHP/  Critical  Incident 
Response  Team.  The  outcome  resulted  in  the  allocation  of  new  resources  to  Westside  Community 
Mental  Health  and  the  Southeast  Neighborhood  Jobs  Initiative  Roundtable. 

■  Continue  to  participate  in  community-based  health  fairs  and  training  events.  Have  presented  as  guest 
speaker  at  five  major  events  this  past  year,  2000:  1)  UCSF,  School  of  Nursing,  Black  History  Month; 
2)  California  Pacific-Presbyterian  Hospital  Multi-Cultural  Mini-Health  Schools  Program;  3)  San 
Francisco  2000-Leadersbip  Institute,  4)Visitacion  Valley  Jobs  Employment  and  Training  ( WJET)- 
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Health  Technology  Program  and  5)  Mental  Health's  Annual  Celebration  of  Black  History-Fort  Mason 
2001. 

Implemented  first  City- wide  African  American  Health  Conference  on  June  23,  2001  at  the  Bayview 
Opera  House  and  First  African  American  Health  Summit  on  June  29th,  2001  at  the  State  Building  at 
Golden  Gate  and  McAllister  in  coordination  with  AACHIE  staff  and  participants  and  Community 
Liasion,  Kaiser  Permanente. 

Coordinating  planning  of  the  First  Regional  Health  Conference  on  Health  Disparities  (in  collaboration 
with  7  bay  area  counties)  and  the  Summit  Hospital-Ethnic  Health  Institute. 

Submitted  budget  for  AAHI,  which  was  approved  in  the  amount  of  $325,851  for  community-based 
program  implementation  to  reduce  health  disparities. 

Worked  closely  with  a  parent  advocating  for  support  of  parents  who  have  lost  their  children  to  violent 
deaths.    Collaborate  and  provide  technical  assistance  and  public  advocacy,  as  well  as  advocacy  within 
the  Department  of  Public  Health/Mental  Health  Division  for  much  needed  psycho-social  support 
services.  As  a  result,  the  Department  established  a  new  community-based  mental  health  program 
called  LEAF  (Life  Endangerment  Affects  Lives). 

Established  a  number  of  community-based  collaborations  with  the  faith  community,  community 
centers  and  several  city  departments  to  address  African  American  Health  Disparities  and  develop 
partnerships  that  engage  these  community  settings  and  their  consumers  in  outreach,  health  education 
and  health  prevention.  Outcomes  are  as  follows: 

■  Established  a  Faith-based  home  at  True  Hope  Church  of  God  in  Christ 

Faith  Based  Coordinator  hired  in  March  2001;  11  MOU's  signed  with  churches  throughout  the 
City 

■  Developed  a  MOU  with  Black  Coalition  on  AIDS  for  outreach  to  barbers,  beauticians  and  other 
African  American  Businesses.   The  goal  is  to  serve  14,000  clients  over  next  12  months.  5000 
client  contacts  documented  for  month  of  May. 

■  Developed  a  MOU  with  the  Rainbow  Seven  Day  Adventist  Church-Bayview  Diabetes  Program  to 
provide  outreach,  health  education  and  diabetes  screening  and  teaching.  A  very  well  attended 
and  successful  program  was  implemented  during  the  month  of  April, 2001. 

■  Developed  a  MOU  with  two  youth  focused  recreational  programs  in  the  Bayview,  Youth  Park 
Foundation  and  B  VHP  Boys  and  Girls  Club.  Programs  are  kicking  off  this  summer  with 
presentations  of  African  dancefto  promote  exercise  and  heart)  and  songs  by  the  choirfto  promote 
improved  respiratory  functions  as  a  preventive  measure  against  asthma)  at  the  Health 
Conference  on  June  23,2001. 

■  Co-sponsored  the  Thomatra  N.  Scott  Peer  Mediation  Program  with  Westside  Community  Mental 
Health  and  Ella  Hill  Hutch  Community  Center. 

■  Contracted  with  the  Black  Nurses  Association  to  initiate  set-up  for  the  OMI-Nia  Wellness  Center 

■  Developed  a  MOU  with  HEAP  for  the  implementation  of  the  Alcohol  "Good  Neighbor"  Policy  . 
Program  implemented  as  of  June  12,  2001 

"      Established  a  MOU  with  the  Visitacion  Valley  Jobs,  Education  and  Training  Center  to  support 
and  enhance  the  Health  Technology  Programs  with  support  services  for  students^ 

■  Established  a  MOU  with  the  Homer  G.  Phillips  Film  Producer  to  educate  via  media  the 
importance  of  acknowledging  and  encouraging  African  American  Students  to  enter  the  health  and 
medical  fields. 

■  Established  a  MOU  for  Media  Consultation  and  support  services  for  with  Black  Ink,  Inc. 

■  Establish  a  MOU  for  Evaluation  Consultation  and  Analysis  fowith  Toni  Rucker,  Ph.D. 

■  Allocated  resource  to  The  Dr.  Carlton  B.  Goodlett  Institute  to  establish  and  administer  Quarterly 
Health  Forums  and  a  Leadership  Institute  (negotiations  pending). 

■  Provide  technical  assistance  and  limited  resources  to  support  HERC's  Prostate  Cancer  Program 
with  purchase  of  education  materials  and  supplies  and  co-sponsorship  of  Annual  events. 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


DOCUMENTS  DEPT. 
AUG  2  2  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Tuesday,  August  26,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  C A  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION:         APPROVAL  OF  MINUTES  FOR  JULY  22.  2003 

*MinutesforJuly22,  2003 


3) 


FOR  DISCUSSION: 


SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  HOUSING  AND  HOMELESS  SERVICES  ANNUAL 

REPORT 

(Anne  Kronenberg,  Deputy  Director/Director  Policy  and 
Planning;  Joshua  Bamberger,  M.D.,  Medical  Director;  and 
Margot  Antonetty,  Director  of  Programs,  Housing  and  Urban 
Health) 
*  Update 

5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENTS** 

7)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  comers  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 


JCC-PHP  Agenda 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  2. 100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415) 
581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsunvrs/sunshine/ordinance.htm 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  August  26,  2003 
9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:31  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 
Youth  Health  Advisor,  Nicole  Williams 


2) 


3) 


Staff: 


Margot  Antonetty,  Joshua  Bamberger,  Rob  Bannon,  Sai-Ling  Chan-Sew, 
Maria  Cora,  Lyn  Fischer,  Anne  Kronenberg,  Jimmy  Loyce,  Anne  Okubo, 
Diane  Robbins,  Ginger  Smyly 


APPROVAL  OF  MINUTES  FOR  July  22,  2003 

Action  Taken:   There  was  a  minor  typographical  correction  to  the  minutes  of  July  22,  2003. 
The  Committee  approved  the  minutes  of  the  June  24,  2003  Population  Health 
and  Prevention  Joint  Conference  Committee  with  that  correction. 

SECRETARY'S  REPORT 


Jimmy  Loyce  presented  the  Secretary's  Report. 
101  Grove  Street 


San  Francisco,  CA  94102-4505 


COMMUNITY  PROGRAMS  -  JCC  REPORT  ITEMS  FOR  AUGUST  26,  2003 

STD  rates 

During  the  month  of  July,  San  Francisco  reported  43  in  jurisdiction  early  syphilis  cases.  A  total  of  369 

cases  of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  494  cases  were  reported  for 

2002. 

MAGNET  Services  Center  Opens 

On  July  9,  2003,  the  MAGNET  Services  Center  officially  opened  its  doors  for  services  in  the  Castro 
Area  of  the  City.  MAGNET  is  a  collaborative  effort  funded  by  the  Health  Department,  Bristol-Myers 
Squibb  Virology  and  the  University  of  California,  San  Francisco.  The  Center  is  organized  by  and  for 
gay  men  and  its  main  purpose  is  to  promote  the  health  of  gay  men  who  live,  work  or  hang  out  in  the 
Castro  area  of  San  Francisco,  the  predominately  gay  area  of  the  City.  MAGNET  will  provide  sexual 
health  services,  including  STD  screening,  treatment  and  information  in  what  they  describe  as  a 
"convenient,  safe  and  fun  place."  During  their  first  week  of  operation  (July  9-12),  Magnet  provided 
clinical  services  to  27  men,  including  gonorrhea  and  chlamydia  testing,  syphilis  testing,  hepatitis  A/B 
vaccinations  and  HIV-Orasure  testing. 

Housing  and  Urban  Health  Present  at  Homeless  Conference 

Mark  Trotz,  Josh  Bamberger,  and  Margo  Antonetty  from  Housing  and  Urban  Health  were  featured 

presenters  at  the  National  Alliance  to  End  Homelessness  Conference,  in  Washington,  D.C.  in  July.  The 

Conference  focused  on  ending  homelessness  as  we  know  it.  Housing  and  Urban  Health  presentations 

stressed  the  importance  of  harm  reduction  practices,  "housing  first"  approaches,  and  breaking  out  of  the 

rigid  continuum  of  care  mold  that  has  homeless  people  chasing  after  services.  Over  1,200  were  in 

attendance 

Injury  Prevention  Conference 

On  September  10th,  from  8:30  a.m.  to  3:30  p.m.,  the  Community  Health  Education  Section  will  host  a 
conference  titled  "Communities  in  Action  to  Prevent  Injuries."  The  conference  will  be  in  the  basement 
of  the  State  Building  at  455  Golden  Gate  Avenue.  Speakers  include  Billie  Weiss,  Director  of  the  Injury 
Prevention  Section  at  the  LA  County  Department  of  Health  Services,  and  Anne  Seeley,  Active 
Communities  Coordinator  with  the  Physical  Activity  and  Health  Initiative  at  the  California  Department 
of  Health  Services.  The  conference  is  free,  but  pre-registration  is  required.  For  more  information,  or  to 
receive  a  registration  form,  contact  Ana  Validzic  at:  (415)  581-2478  or  ana.validzic@sfdph.org 

Commissioners'  Comments: 

•  Commissioner  Guy  noted  the  need  to  prepare  for  the  STD  update  to  the  JCC  sometime  after 
September. 

•  Commissioner  Perm  asked  about  the  capacity  of  the  MAGNET  Services  Center.  Mr.  Loyce 
responded  that  because  it's  a  drop-in  center,  there  is  no  fixed  capacity,  but  that  people  can  come  in 
anytime  during  operating  hours.  Commissioner  Perm  followed  up  by  asking  whether  this  is  a  new 
service  or  a  redundancy.  Mr.  Loyce  responded  that  this  is  a  new  service,  adding  that  the  Department 
did  not  previously  offer  a  service  like  this  for  gay  men.  It  offers  a  bridge  between  prevention  and 
treatment. 

•  Commissioner  Penn  asked  how  the  Housing  and  Urban  Health  (HUH)  presentation  was  received. 
Dr.  Bamberger  responded  that  it  was  warmly  received.  He  added  that  the  Direct  Access  to  Housing 
(DAH)  model  was  well  embraced  by  participants.  Commissioner  Guy  asked  whether  HUH  would  be 
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presenting  at  APHA  in  November.  Dr.  Bamberger  responded  that  they  are  scheduled  for  two 
presentations,  including  a  DAH  resident  on  one  panel. 

•  Commissioner  Parker  noted  that  there  is  a  disproportionate  impact  of  different  STDs  on  the  various 
races  and  ethnicities  in  the  City.  This  should  be  explored  in  the  STD  presentation  and  report  to  bring 
out  the  complexities  of  these  issues. 

4)         HOMELESS  AND  HOUSING  SERVICES  ANNUAL  REPORT 

Anne  Kronenberg  and  Joshua  Bamberger  presented  the  annual  report  on  Homeless  and  Housing 
Services.  Ms.  Kronenberg  began  the  presentation  by  noting  the  public  health  aspects  of  the  homeless 
population,  including  the  prevalence  of  substance  abuse  and  mental  health  issues  among  this  population. 
She  noted  that  locally,  this  has  been  a  high  profile  concern  over  the  past  year,  including  passage  and 
subsequent  court  action  on  Proposition  N  or  "Care  Not  Cash."  Regardless  of  the  outcome  of  that  debate, 
changes  in  local  welfare  for  the  homeless  population  can  be  expected.  Nationally,  there  is  a  movement 
to  direct  resources  to  end  homelessness  rather  than  manage  it;  San  Francisco  has  been  at  the  forefront  of 
this  movement.  Ms.  Kronenberg  continued  with  the  guiding  principles  for  homeless  and  housing 
services,  which  include  practice  harm  reduction,  partner  with  external  organizations,  collaborate  across 
the  Department,  focus  on  the  chronically  homeless,  and  develop  outcome-based  services. 

Dr.  Bamberger  presented  the  accomplishments  in  homeless  and  housing  services  over  the  past  year, 
including  increased  housing  options  (integration  of  the  Windsor,  opening  of  the  Star  and  Camelot,  and 
expansion  of  emergency  housing),  expanded  services  for  homeless  people  (improved  patient  flow, 
integration  of  behavioral  health  services  into  supportive  housing,  incorporation  of  medical  services  at 
DAH  sites,  and  expansion  of  needle  exchange  and  medical  respite),  increased  collaboration  across 
sections  within  the  Department  (MOST  team,  McMillan  Stabilization  Center,  Behavioral  Health 
integration),  and  strengthened  partnerships  (federal  agencies,  City  Departments,  and  advocacy  groups). 
Dr.  Bamberger  relayed  a  case  study  of  a  54-year-old  man  with  a  history  of  homelessness,  severe 
depression,  and  heroin  use  who  was  hospitalized  for  eight  months  at  St.  Luke's  for  uncontrolled  diabetes 
and  fasciitis,  resulting  in  a  leg  amputation.  He  was  released  to  the  Windsor  Hotel,  and  despite  problems 
with  selling  his  methadone,  the  staff  at  the  Windsor  has  been  able  to  work  successfully  with  him  using 
harm  reduction  methods,  and  he  is  currently  stable. 

Dr.  Bamberger  concluded  by  describing  the  2003-04  planned  projects,  including  expansion  of  respite 
services,  development  of  senior  specific  housing,  development  of  a  new  DAH  site  through  a  federal 
grant,  expansion  of  health  services  at  DHS  master  lease  sites,  continued  upgrades  at  Tom  Waddell 
Clinic,  and  further  development  of  the  McMillan  Stabilization  Center.  He  asked  the  Commissioners  for 
their  assistance  on  seven  recommendations,  including  expand  housing  options,  expand  health  services 
and  tailor  services  to  move  people  from  institutional  to  community-based  care,  increase  health  services 
at  DHS  sites,  expand  primary  care  for  homeless  people,  increase  mainstream  funding  sources,  continue 
integration  within  DPH,  and  maintain  and  expand  connections  with  state  and  federal  advocacy 
organizations. 
Commissioner's  Comments: 

•  Commissioner  Perm  requested  that  the  presentation  paint  a  picture  of  the  problem  by  tying  it  to 
statistics.  Quantify  how  big  the  problem  is,  how  these  efforts  will  address  the  problem,  how  many 
will  be  left  over  after  these  efforts,  and  how  they  will  be  addressed.  He  also  requested  a  summary 
table  of  the  DAH  sites,  and  wants  to  know  how  many  DAH  residents  qualify  for  VA  assistance.  In 
terms  of  working  with  other  City  Departments,  he  wants  to  know  what  else  can  be  done  to  improve 
those  relationships,  including  a  running  list  of  where  we  work  together. 
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•  Commissioner  Guy  noted  that  much  of  the  achievements  of  the  Department  are  below  the  radar 
screen,  and  never  get  reported  in  the  press.  She  noted  the  need  to  bring  these  accomplishments  to  the 
attention  of  the  Commission.  In  terms  of  outcome-based  services,  she  wants  to  know  what  outcomes 
are  attached  to  what  services.  Ms.  Garcia  noted  that  one  of  the  accomplishments  has  been  the 
development  of  an  administrative  structure  that  allows  for  quick  responses  to  emerging  problems, 
particularly  for  dealing  with  the  chronically  ill. 

•  Commissioner  Parker  noted  that  integration  has  been  a  strong  point  in  working  with  this  population. 
He  wants  to  know  the  reasons  why  the  Department  sets  priorities  for  programs  and  services.  It's  not 
clear  how  data  are  being  used  to  develop  programs,  and  he  would  rather  see  the  Department  use  data 
to  develop  programs  rather  than  just  chase  after  funds. 

•  Commissioner  Guy  noted  that  the  model  has  been  effective  at  moving  many  people  from  homeless  to 
housed.  One  issue  that  needs  to  be  addressed  is  the  role  of  Laguna  Honda  as  housing,  particularly  as 
140  new  housing  units  are  being  constructed  on  that  campus.  Dr.  Bamberger  responded  that 
people's  situations  and  needs  change,  so  we  need  to  be  developing  a  "two  way  street"  that  provides 
for  smooth  transitions  between  Laguna  Honda,  DAH,  and  the  other  homeless  programs.  Ms.  Garcia 
added  that  with  the  Laguna  Honda  settlement,  targeted  case  management  will  provide  an  opportunity 
to  work  more  effectively  with  this  population.  Ms.  Cora  added  that  homeless  women  are  identified 
in  the  Women's  Health  Plan  as  a  vulnerable  population  and  need  to  fit  in  somewhere.  Ms.  Chan- 
Sew  indicated  that  Children's  Mental  Health  has  a  grant  from  Prop.  10  to  work  with  homeless 
families  with  small  children  in  shelters.  She  added  that  foster  children  who  are  aging  out  of  the 
system  are  at  high  risk  for  homelessness.  Commissioner  Guy  responded  that  this  is  being  considered 
through  the  Adolescent  Health  Plan. 

•  Commissioner  Guy  asked  whether  AB  2034  has  been  helpful  in  providing  services  to  the  homeless 
population.  Dr.  Bamberger  responded  that  it's  been  absolutely  helpful  in  working  with  a  seriously 
impaired  population. 

•  Commissioner  Guy  noted  the  need  to  connect  services  to  outcomes.  Even  if  it's  still  early  in  the 
process,  successes  need  to  be  shared  with  the  Commission.  Commissioner  Parker  noted  the  need  to 
track  a  person  who  enters  the  system  to  some  definite  end. 

5)         EMERGING  ISSUES 

Men's  Health 

Commissioner  Guy  framed  the  discussion  about  Men's  Health  by  noting  that  two  questions  have 
underlay  the  discussion  of  the  topic:  Why  do  men  have  overall  poorer  health  status  than  women?  How 
can  we  bring  consciousness  to  that  fact  in  the  work  that  we  do? 

Randy  Reiter  presented  the  topic  for  discussion  by  noting  that  it's  a  good  example  of  evidence-based 
public  health.  There  are  big  gaps  between  the  health  of  men  and  women  based  on  mortality  and 
incidence  data,  which  are  consistent  across  race  and  education.  Dr.  Reiter  began  by  noting  the  origins  of 
the  discussion,  which  include  observation  in  the  Overview  of  Health  in  SF  of  consistent  disparities 
(which  are  consistent  with  nationwide  data),  consistent  gaps  within  subgroups,  and  cross-national  and 
group  differences  which  are  greater  than  cross-sex  differences,  indicating  that  these  gaps  are 
preventable.  He  presented  data  on  age-adjusted  death  rates,  life  expectancy,  US  differences,  age-specific 
death  rates,  leading  causes  of  DAL Ys,  heart  disease  death  rates,  stroke  death  rates,  cancer  incidence 
rates,  cancer  mortality  rates,  and  disability  by  sex  and  age,  all  of  which  consistently  show  poorer  health 
outcomes  for  men  than  for  women. 

Dr.  Reiter  noted  the  need  to  compile  more  research  evidence  and  data.  He  indicated  a  number  of 
possible  explanatory  factors,  including  social,  biological,  environmental,  cultural,  behavioral, 
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socialization  and  social  roles  across  the  life  course,  and  access  to  and  use  of  health  care  services.  He 
concluded  by  noting  the  need  to  identify  policies  and  programs  that  can  address  the  disparity. 

Commissioner's  Comments 

•  Commissioner  Perm  noted  that  a  starting  point  to  address  this  may  be  a  census  of  what  programs 
already  exist  within  the  Department  as  a  way  to  begin  to  identify  the  gaps 

•  Commissioner  Parker  noted  that  negative  life  factors  can  affect  health  outcomes.  He  expressed 
frustration  that  we  have  the  facts,  but  what  are  we  doing  about  the  problem? 

•  Commissioner  Guy  noted  that  this  is  the  beginning  of  a  lengthy  process.  Given  the  complexity  of 
gender,  we  are  looking  to  find  a  piece  that  we  can  improve.  It  is  difficult  to  predict  where  this  will 
lead,  but  we  need  to  be  conscious  of  this  in  our  work.  She  raised  the  question  of  how  to  put  this  onto 
the  agenda  and  what  the  next  steps  will  be,  noting  that  we  need  to  use  evidence  as  we  move  forward. 
She  noted  that  African- American  health  disparities  have  been  noted,  but  that  there  are  other 
disparities  as  well,  such  as  Native  Americans  and  Samoans  within  the  Asian/Pacific  Islander 
community,  but  because  of  small  numbers,  they  don't  always  show  up.  Ms.  Garcia  noted  that  for  the 
Department,  this  may  be  a  quality  improvement  process.  She  noted  the  importance  of 
acknowledging  that  a  gender-specific  orientation  doesn't  take  away  from  the  importance  of  women's 
health,  but  in  effect  strengthens  both.  She  added  that  we  should  not  forget  about  the  transgendered 
population.  Ms.  Antonetty  noted  that  perhaps  for  the  MSM  population  related  to  HIV  should  be 
considered  separately  as  it  will  inflate  the  overall  numbers. 

•  Commissioner  Parker  indicated  the  importance  of  soliciting  the  help  of  women  to  solve  this. 

•  Commissioner  Guy  responded  that  women  are  partners,  but  men  need  to  come  to  the  table. 
Commissioner  Guy  concluded  by  saying  that  Quality  Improvement  is  the  framework  for  this 
discussion,  working  within  the  Prevention  Framework.  Ms.  Smyly  noted  the  importance  of  ethnicity 
in  the  discussion  saying  that  the  ability  to  address  this  will  be  harmed  if  Proposition  54  passes  in 
October. 

SRO  Collaborates 

Ms.  Antonetty  indicated  that  members  of  the  JCC  had  received  a  handout  in  their  packets,  and  that  she 
was  not  planning  to  do  a  formal  presentation  to  the  Committee.  She  requested  that  it  be  included  in  the 
September  JCC  Secretary's  Report.  Commission  Guy  approved  that  request. 

6)  PUBLIC  COMMENTS 

None 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:30  a.m. 


iSoc 

Acting  Executive  Secretary 
to  the  Health  Commission 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  September  23,  2003 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 
Nicole  Williams,  Youth  Advisor 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  AUGUST  26,  2003 

*Minutes  for  August  26,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  UPDATE  ON  TOBACCO  FREE  PROJECT 

(Alyonik  Hrushow,  MPH,  Tobacco  Free  Project  Director) 
*  Update 

5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENTS** 

7)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more  information 
about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at:  30  Van 
Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415) 
581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554- 
7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  September  23,  2003 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  C A  94102 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:38  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 
Nicole  Williams,  Youth  Advisor 


DOCUMENTS  DEPT. 
OCT  2  7  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Staff: 


Darlene  Bahrs,  Sai-Ling  Chan-Sew,  Maria  Cora,  Mildred  Crear, 
Barbara  Garcia,  Alyonik  Hrushow,  Masae  Kawamura,  M.D., 
Lynn  Fisher  Ponce,  Ginger  Smyly. 


2)         APPROVAL  OF  MINUTES  FOR  AUGUST  26,  2003 

Action  Taken:  The  Committee  approved  the  minutes  of  the  August  26,  2003 

Population  Health  and  Prevention  Joint  Conference  Committee. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)         SECRETARY'S  REPORT 

Barbara  Garcia,  PHP  JCC  co-secretary,  presented  the  Secretary's  Report. 

Proyecto  ContraSIDA  Por  Vida  honors  Barbara  Garcia,  Deputy  Director  of  Health 
Proyecto  ContraSIDA  Por  Vida  (PCPV)  celebrated  10  years  of  serving  the  Latina/o  bisexual, 
lesbian,  transgender,  and  gay  communities  in  resisting/responding  to  HIV  and  other  diseases.  This 
year,  PCPV's  Por  Vida  Awards  honored  Deputy  Director  of  Health  Barbara  Garcia  for  her 
dedication  to  improving  the  quality  of  health  and  health  care  in  the  Latino  community  and  for  her 
leadership  in  the  adoption  of  a  harm  reduction  mandate  in  the  City  and  County  of  San  Francisco. 
The  Por  Vida  Awards  celebration  was  held  on  Sunday  September  14  at  the  Blue  Room  Gallery. 

Intimate  Partner  Violence  Strategic  Plan 

The  Strategic  Plan  for  the  Intimate  Partner  Violence  project  is  celebrating  the  completion  of  the 

Plan  on  Wednesday,  September  24,  from  3:00  p.m.  to  5:00  p.m.  at  the  GLBT  Center. 

The  Plan  is  the  result  of  a  yearlong  planning  process  and  focuses  on  primary  prevention  of  intimate 
partner  violence.  It  takes  a  public  health  perspective  and  describes  the  root  causes  and  risk  factors 
associated  with  intimate  partner  violence.  The  plan  outlines  15  primary  prevention  objectives  and 
potential  strategies  to  reach  them.  Although  the  plan  was  initially  awarded  funding  for 
implementation,  the  funds  have  been  cut  from  the  State  Department  of  Health  budget.  Other  funds 
are  currently  being  sought  for  implementation. 

STD  Rates 


During  the  month  of  August,  San  Francisco  reported  50  in  jurisdiction  early  syphilis  cases.  A  total 
of  419  cases  of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  494  cases  were 
reported  for  2002. 

Syphilis  Awareness  Materials  for  Providers 

Copies  of  newly  developed  primary  and  secondary  syphilis  posters  were  distributed  to  nearly  100 
private  providers  in  August.  These  posters  contain  graphic  color  photos  of  primary  and  secondary 
syphilis  symptoms  and  will  be  very  helpful  to  providers  in  raising  their  awareness  of  these 
symptoms  when  evaluating  high-risk  clients.  During  this  same  time  period,  we  also  distributed  a 
new  brochure  called  "Screening  and  Management  of  Syphilis  in  HIV  infected  Patients"  to  over  250 
private  providers  in  San  Francisco. 

Commissioners '  Comments 

•     Commissioner  Parker  asked  if  STD  outcomes  are  different  when  there  is  a  sustained  public 
education  campaign,  as  opposed  to  when  there  is  an  annual  or  one-time  campaign.  Ms. 
Fisher  Ponce  said  they  haven't  examined  this  facet,  but  STD  is  now  more  focused  on 
evaluating  its  campaigns.  Commissioner  Parker  suggested  that  they  undertake  campaigns 
prior  to  the  months  where  there  are  peaks  in  infection  rates.  Commissioner  Parker  said  the 
Healthy  Penis  campaign  sends  the  message  that  syphilis  is  a  male-only  disease,  and  the 
message  should  be  for  everyone.  He  asked  how  staff  selected  the  100  private  providers  who 
received  the  syphilis  posters.  Ms.  Fisher  Ponce  will  get  that  information  for  the  next  JCC. 
Commissioner  Parker  asked  if  there  was  any  significant  difference  in  the  root  cause  of 
violence  between  same  sex  couples  and  heterosexual  couples.  Maria  Cora  replied  that  there 
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is  not  a  documented  difference  in  root  causes,  but  the  violence  and  its  outcomes  manifest 
themselves  differently. 

Commissioner  Perm  asked  what  the  male/female  breakdown  is  for  the  syphilis  cases.  Ms. 
Fisher  Ponce  said  there  are  two  female  cases.  60  percent  of  cases  are  in  MSMs. 


As  part  of  the  Secretary's  Report,  Masae  Kawamura,  M.D.,  Director,  TB  Control,  gave  an  update 
on  the  changing  epidemiology  of  TB  in  San  Francisco  as  well  as  current  TB  Control  strategies 
and  programs  (Attachment  A). 

Commissioners '  Comments 

•  Commissioner  Guy  said  commissioners  are  very  interested  in  this  issue,  particularly  with 
regard  to  the  increased  rates  of  TB  in  the  homeless  population.  She  asked  that  the  minutes 
specifically  note  Dr.  Kawamura's  conclusion  that  the  issue  of  TB  and  HIV  infection  in  the 
shelters  needs  to  be  studied  because  this  situation  is  a  disaster  waiting  to  happen.  Dr. 
Kawamura  said  that  on  August  7th,  she  and  Dr.  Katz  cosigned  a  letter  to  the  Department  of 
Human  Services  stating  that  it  is  official  Health  Department  policy  that  everyone  who  is  in  a 
shelter  for  three  days  in  a  30-day  period  is  screened  for  TB.  Ms.  Garcia  added  that  she  will 
look  at  doing  a  six-month  TB  screening  program  through  Housing  and  Urban  Health  to  try  to 
try  to  manage  this  problem. 

•  Commissioner  Parker  asked  if  it  has  been  difficult  to  get  funding  for  TB  screening  and 
services.  Dr.  Kawamura  said  they  get  a  majority  of  funding  from  the  federal  government, 
about  10  percent  from  the  State  and  one-third  from  the  General  Fund.  They  are  considered  a 
very  rich  program  as  far  as  TB  control  programs  are  concerned.  However,  the  feds  are 
changing  the  funding  formulas  and  they  may  see  a  $500,000  reduction. 


• 


Commissioner  Perm  asked  how  quickly  staff  is  able  to  shift  resources  to  address  the  emerging 
issues.  Dr.  Kawamura  replied  that  they  are  constantly  shifting  when  the  need  arises.  She 
emphasized,  however,  that  they  need  policies  to  back  up  their  efforts.  Commissioner  Perm 
asked  if  there  are  opportunities  to  combined  funding  for  both  TB  and  HIV.  Dr.  Kawamura 
said  that  at  the  federal  level,  the  funding  streams  are  completely  separate  and  there  does  not 
appear  to  be  any  desire  to  combine  at  all.  However,  there  may  be  opportunities  with  federal 
homeless  funds. 

4)    UPDATE  ON  TOBACCO  FREE  PROJECT 

Alyonik  Hrushow,  Tobacco  Free  Project  Director,  and  Darlene  Bahrs,  project  staff,  provided  the 
Committee  with  follow-up  information  that  was  requested  by  the  Health  Commission  and  the 
Tobacco  Free  Project  Update,  specifically:  future  focus;  funding;  work  in  the  Asian  community;  and 
integration  with  other  department  activities.  Ms.  Hrushow  distributed  a  detailed  description  of  these 
activities  (Attachment  B).  Ms.  Hrushow  said  that  a  major  concern  is  that  the  Tobacco  Free  Project 
receives  $  1  million  each  year  from  the  Tobacco  Master  Settlement.  Other  Master  Settlement  funds 
had  been  approved  by  the  voters  for  the  Laguna  Honda  Hospital  replacement  project,  but  there  has 
been  serious  discussions  about  using  this  money  to  balance  the  budget.  Ms.  Hrushow  is  concerned 
that  the  $1  million  is  vulnerable  as  well.  Commissioner  Guy  said  that  to  date  there  has  been  no 
discussion  about  taking  the  $1  million,  but  she  is  glad  that  the  issue  was  brought  to  the 
Commission's  attention. 
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Commissioners,  Comments 

•  Commissioner  Guy  said  it  would  be  informative  if  future  reports  to  the  Commission  connected 
the  Department's  work  with  the  research  finding.  Commissioner  Guy  said  that,  at  the 
appropriate  time  during  the  budget  process,  staff  needs  to  clearly  lay  out  its  objectives  to  the 
Commission,  and  specify  how  much  it  will  cost  to  meet  this  objective. 

•  Commissioner  Penn  asked  how  the  Department  and  Commission  can  impact  enforcement.  Ms. 
Hrushow  stated  that  they  are  providing  approximately  $30,000  per  year  to  the  Police  Department 
for  enforcement  and  this  has  been  successful.  But  enforcement  has  not  been  a  priority  within 
DPH.  There  needs  to  be  more  funding.  Supervisor  Maxwell  is  introducing  a  tobacco  permit 
ordinance,  and  Ms.  Hrushow  asked  the  Committee  to  consider  supporting  this  legislation.  The 
Health  Commission  Executive  Secretary  will  work  with  Ms.  Hrushow  to  send  either  a  resolution 
or  a  letter  of  support  to  Supervisor  Maxwell. 

•  Commissioner  Parker  asked  what  role  DPH  youth  programs  can  play  in  keeping  youth  from  even 
starting  to  smoke.  Ms.  Hrushow  replied  that  this  is  done  through  the  community  organizing 
process.  Most  of  the  advocates  are  youth.  Youth  do  the  research,  for  example  they  undertook 
the  survey  of  the  Bayview  markets.  Education  about  the  health  affects  of  smoking  has  limited 
efficacy.  What  does  resonate  is  a  social  justice,  and  youth  are  really  opposed  to  the  big  tobacco 
companies  targeting  their  communities.  The  tobacco  industry  is  now  focusing  on  the  18-24  year 
old  population.  Efforts  need  to  constantly  shift  to  keep  up  with  new  tobacco  company  tactics. 

5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENTS 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  11:35  a.m. 


AmcamMIA  *(&?' 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 


Attachments  (2) 
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Overview 

2002:  Change  in  the  epidemiology 
Current  TB  control  strategies  and 
programs 


San  Francisco:  Vital  Statistics 

•  Population:  -768,256 

•  Size:  49  square  miles 

•  30-40%  foreign  bom  (-50%  LTBI) 

•  8,000-13,000  homeless 

(32%  LTBI,  8.5%  HIV+) 

•  17,100  injection  drug  users  (17.5%  HIV+) 

•  Jail  bookings  per  year  >20,000 

TB  Rates  in  San  Francisco,  1997 


TB  in  San  Francisco 

•  146  new  cases  reported  in  2002  (record 
low) 

•  Rate  is  18.4/100,000  (3  times  the  US 
rate  of  5.8) 

•  SF  ranked  #1  in  rates  for  metropolitan 
areas  in  the  US  in  2000,  2001 

•  Cases  are  concentrated  in  defined  city 
locations  with  rates  as  high  the 
developing  world  (>200/1 00,000) 
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TB  Cases  in  San  Francisco 
1980-2002 

■  TB  Cases  with  AIDS         d  Total  TB  Cases 
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TB  Cases  in  San  Francisco 
by  Place  of  Birth,  1980-2002 


■Foreign  Born 


-US  Born 
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Year 


2002  Profile  of  TB  Cases 
in  San  Francisco 

Ethnic  Diversity: 

•  68%  are  foreign-born 

•  1  in  3  cases  is  ethnic  Chinese 

•  90%  of  foreign-born  cases  are  from  China, 
Philippines,  and  Southeast  Asia 

•  African  Americans  with  highest  rate  in  SF: 
31/100/000  population,  80%  homeless, 
60%HIV+,  52%  both  homeless  and  HIV+ 


Homeless  Cases,  San  Francisco 
1993-2002 


-Q-%  of  Total  Cases 


-#  of  Homeless  Cases 
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1993  1994  1995  1996  1997  1998  1999  2000  2001  2002 


2002:  Change  in  the  Epidemiology 

HIV/TB:  -20%  all  cases  (more  than  doubled  from 
2001) 

Homeless  cases  up  by  65%  (1  in  every  4  cases) 

■  2002:38/146(26%) 

■  56%  are  from  shelters 

■  HIV  co-infection:  47% 

■  53%  African  American 

■  87%  US-born 

■  DNA  fingerprinting  indicates  high  transmission  rate 


p009  Homeless  Residence  at  Diagnosis 

Cass 

Date  Report 

Residences) 

1 

07/23/2001 

Boston  Hotel 

2 

10/23/2001 

Episcopal 

3 

10/26/2001 

Episcopal 

4 

10/31/2001 

Unknown 

5 

11/06/2001 

Various  Shelters,  Gayland  Hotel,  King  Hotel 
(Oakland) 

6 

11/1572001 

SRO  (Name  Unknown) 

7 

11/2672001 

MSC  South 

8 

12/17/2001 

Episcopal 

9 

12/20/2001 

MSC  South 

10 

02/19/2002 

MSC  South 

11 

04/25/2002 

A  Man's  Place 

12 

07/05/2002 

SRO  (Name  Unknown) 

13 

05/23/2002 

Episcopal,  A  Man's  Place 

14 

08/21/2002 

St  Boniface  shelter 

Strategies:  Foreign-bom  TB 

1980's 

■  New  immigrant  B-notification  follow-up 

■  Refugee  program  collaboration 

■  Community  clinic  targeted  testing  and  referral 
1990s 

■  Filipino  veteran  project 
•  HMO  MOUs 
2000-2002 

■  Chinatown  community  collaboration  (CHOPS) 

■  Intensified  screening  education  of  community 
providers 
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Foreign-born  TB  Activities  2003 

■  LTBI  handbook  for  community  providers 

■  Chinatown  community  education  campaign: 
World  TB  Day  kick  off,  posters,  layperson 
pamphlets,  radio/newspaper  adds 

•  Work  with  health  plans  to  distribute  guidelines 
and  screening  tools 

■  Continue  to  pursue  local  funds  to  support 
CHOPS 


Past  Homeless  TB  strategies  and 
programs 

TOPS:  Intensified  community  outreach  and  screening 
site  (1994) 

•  DOT/DOPT 

■  Community  education 

■  MOUswithCBOs 

■  TB  control  HWs  in  largest  shelters  2Xs/week 
Community  TB  Taskforce  (early  1990s,  still  active) 

■  TB  shelter  guidelines 

«  SRO  hotel  TB  guidelines 

•  2002  focus  on  improving  communication  among 
homeless  health  providers  about  active  cases  in  the 
community 


Planned  Homeless  Activities  2003 

Demonstration  project:  Reducing  TB 

transmission  in  shelters  through  intensified 
active  case  finding  and  improved  contact 
investigation 

Problem: 

■  Shelters  that  do  not  have  long-term  beds  (>1 
week)  do  not  require  TB  screening 

■  Symptom  screening  upon  entry  cannot  be 
done  by  non-medical  staff 

■  An  estimated  10-20%  of  chronic  shelter  users 
may  be  HIV  positive.  80%  of  the  client 
population  is  stable 


Reducing  TB  Transmission  in 

Strategies:  Shelters 

Desired  policy  change 

■  Institute  a  cough  alert  protocol  for  early 
evaluation  of  coughing  client 

■  Mandatory  TB  screening  of  all  shelter  clients  ( 

■  Give  priority  to  HIV+  clients  to  obtain  long  term 
shelter  beds.  Promote  the  use  of  long  term 
beds  for  all. 

■  Formally  merging  with  existing  homeless 
healthcare  infrastructure  in  shelters  and 
downtown  community  sites  to  address  TB 
screening  and  HIV  care 


Reducing  TB  Transmission  in 
Shelters 


Strategies  cont.... 
Clinical 

■  Onsite  TB  control  staff  at  shelters  for  TB 
testing  and  DOPT 

■  Coordinate  medical  evaluation  of  suspects 
with  shelter  health  care  providers 

■  Designating  shelter-TB  control  liaisons  to 
expedite  TB  work-up  of  suspects 


Conclusions 

TB  shelter  outbreaks  fuel  homeless  TB  rates. 
Resurgence  of  homeless  TB  cases  indicate 
shelters  are  putting  the  homeless  at  risk  of  TB 
infection  and  disease.  Past  strategies  have 
failed. 

Implementing  the  mandatory  shelter  TB  screening 
and  the  "cough  alert  policy  is  essential  in 
addressing  transmission  and  early  diagnosis 

TB  elimination  will  not  be  possible  in  SF  without 
eliminating  the  large  reservoir  of  LTBI  among 
our  foreign-born  and  homeless  populations 
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TOBACCO  FREE  PROJECT  REPORT  TO  THE 

JOINT  CONFERENCE  COMMITTEE 

SEPTEMBER  23,  2003 


1.  Current  plans  for  the  future  of  the  Tobacco  Free  Project,  including  timeframe 
and  framework  of  plans. 

The  Tobacco  Free  Project's  current  3  year  comprehensive  tobacco  control  will  end  June 
30,  2004.  The  state  will  be  issuing  guidelines  for  the  development  of  the  2004-2007 
comprehensive  tobacco  control  plan  in  January  2004  and  the  plan  must  be  submitted  to 
the  state  by  April  1,  2004.  The  plan  will  be  developed  using  the  Communities  of 
Excellence  in  Tobacco  Control  Planning  model  which  is  based  on  62  standardized 
community  indicators.  This  planning  model  is  based  on  the  Center  for  Disease  Control 
Best  Practices  for  Tobacco  Control,  which  is  a  comprehensive  approach  that  includes 
education,  counter  marketing,  cessation,  media,  policy  advocacy  and  enforcement 
interventions  with  a  focus  on  social  norm  change  and  changing  environmental  factors  that 
promote  tobacco  use.  Essentially  the  same  planning  process  that  was  utilized  to  develop 
the  2001-2004  plan  will  be  utilized  for  the  2004-2007  plan  for  both  Prop  99  and  Master 
Settlement  funds.  Per  state  requirements,  the  plan  is  to  be  developed  with  the  Tobacco 
Free  Coalition  including  assessment  of  community  indicators  in  San  Francisco  and 
selection  of  indicators  for  the  state  funded  plan  that  meet  state  minimum  requirements  for 
priority  areas. 

This  planning  process  was  described  in  the  October  2002  report  to  the  Health 
Commission  and  is  excerpted  in  Attachment  1. 

2.  Fiscal  projections  of  the  decline  in  revenue  from  Prop  99. 

The  history  of  the  California  Tobacco  Control  program  shows  a  clear  dose  response 
between  tobacco  control  funding  levels  and  reductions  in  prevalence.  While  per  capita 
consumption  in  California  has  decreased  by  60%  since  the  inception  of  the  tobacco  tax  in 
1989,  the  decline  leveled  out  when  funding  was  reduced  when  funding  was  reduced  due 
to  diversion  of  funding  by  Governor  Wilson  as  well  as  to  reduced  tobacco  tax  revenues. 

Tobacco  Tax  Prop  99  Funding 

The  FY02/03  allocation  to  San  Francisco  was  $588,232.  The  initial  03/04  budget 
projection  included  a  $50,000  reduction  for  San  Francisco.  However  it  was  found  that 
the  method  for  calculating  backfill  to  the  Prop  99  account  (a  provision  of  the  Prop  10 
tobacco  tax)  had  shortchanged  the  Prop  99  account.  Based  on  the  recalculated  backfill, 
the  FY03/04  allocation  for  San  Francisco  was  revised  to  $753,294. 

In  addition  to  declining  Prop  99  revenues,  another  factor  that  affects  specific  allocation 
amounts  to  San  Francisco  is  the  formula  used  by  the  state  for  allocating  funds  to  the  6 1 
county  and  city  health  department  or  local  lead  agencies.  The  FY02/03  budget  for  local 
lead  agencies  was  $16,525,000.  If  the  current  allocation  formula  continues  to  be  applied, 
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by  the  time  the  local  lead  agency  budget  is  reduced  to  $9million,  each  local  lead  agency 
would  receive  the  current  minimum  allocation  of  $150,000  per  yea.  The  state  is  looking 
at  revising  the  local  lead  agency  formula,  which  could  lead  to  a  decreased  allocation  for 
San  Francisco  in  order  to  redistribute  the  funds  more  equitably  among  the  61  local  leads. 
There  is  also  a  continuing  effort  to  raise  the  tobacco  tax  by  $1.50  per  pack  with  an 
earmark  of  25  cents  for  tobacco  control  programs  in  order  to  offset  declines  in  Prop  99 
funding  and  revitalize  the  tobacco  control  program's  infrastructure  which  has  been 
weakened. 

Master  Settlement  Funds 

The  Tobacco  Free  Project  receives  a  $1  million  per  year  allocation  from  the  Master 
Settlement  Agreement  over  the  life  of  the  settlement.  The  remaining  MSA  funds  (about 
$25  million  per  year)  were  earmarked  by  voters  in  1999  through  Prop  A,  a  ballot  bond 
issue  initiative  that  required  all  tobacco  settlement  funds  except  for  $1  million  per  year 
allocated  to  tobacco  control  be  used  for  the  Laguna  Honda  replacement  project.  The 
bonds  from  raised  property  taxes  were  only  to  cover  the  portion  of  the  rebuild  not 
covered  by  the  tobacco  settlement  revenues.  The  Mayor's  Office  has  proposed  using 
these  funds  for  other  purposes  as  the  cost  to  rebuild  Laguna  Honda  has  decreased  due  to 
lower  interest  rates  and  securing  of  federal  matching  funds.  There  is  concern  that  the 
attempt  to  divert  these  funds  would  possibly  place  the  $1  million  allocated  to  tobacco 
control  in  jeopardy  as  well. 

Smokeless  Tobacco  Settlement 

The  City  Attorney  negotiated  a  settlement  with  smokeless  tobacco  companies  that 

resulted  in  one  time  funding  for  smokeless  tobacco  activities  in  the  amount  of  $313,465. 

3.    Interventions  that  are  most  efficacious  and  effective  and  should  be  continued 
despite  decreased  funding. 

A.  Comprehensive  Approach 

In  order  to  be  effective,  tobacco  control  programs  must  be  comprehensive  and  include 
education,  counter  marketing,  cessation,  media,  policy  advocacy  and  enforcement.  A 
study  conducted  by  Dr.  Glantz  (New  England  Journal  of  Medicine,  Dec.  14,  2000) 
showed  that  the  large  scale  California  tobacco  control  program  that  included  an 
aggressive  media  campaign  attacking  the  tobacco  industry  and  programs  promoting 
clean  indoor  air  prevented  an  estimated  33,000  heart  disease  deaths  during  1989  - 
1997.  However,  researchers  found  that  an  additional  8300  deaths  from  heart  disease 
would  have  been  prevented  if  the  program's  effectiveness  had  not  been  diminished  in 
1992.  In  1992,  Governor  Wilson  suspended  the  media  campaign  until  a  lawsuit 
forced  him  to  reinstitute  it  the  following  year.  In  1993  Wilson  seriously  cut  back  the 
program,  toned  down  the  aggressive  nature  of  the  media  campaign  and  changed  the 
focus  from  the  general  public  to  teenagers. 

Based  on  research,  the  combination  of  tobacco  control  interventions  that  are  most 
effective  are:  (1)  aggressive  media  campaigns  that  focus  on  exposing  the  tobacco 
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industry's  lies,  the  dangers  of  secondhand  smoke,  and  nicotine  addiction;  (2)  strong 
community  based  programs  concentrating  on  clean  indoor  air  laws  and  countering 
pro-tobacco  influences  in  the  community;  and  (3)  a  smoker's  quit  line. 

Smoke  free  workplace  laws  have  been  shown  to  have  a  strong  impact  on  smoking 
cessation.  Researchers  at  UC  Berkeley  and  UCSF  found  that  smokers  who  worked  in 
communities  with  strong  smoke  free  workplace  ordinances  were  38%  more  likely  to 
quit  smoking  than  smokers  in  communities  with  no  ordinance.  Another  study 
conducted  by  UCSF  demonstrated  that  totally  smoke  free  workplaces  were  associated 
with  reductions  in  smoking  prevalence  of  nearly  4%.  The  combined  effect  of  people 
stopping  smoking  and  reducing  consumption  reduces  tobacco  cigarette  consumption 
by  29%.  The  population  health  benefits  of  smoke  free  laws  have  been  demonstrated 
to  be  almost  immediate.  Researchers  found  that  the  number  of  heart  attack  victims 
admitted  to  a  regional  hospital  dropped  by  nearly  60  %  during  6  months  after  a 
smoke-free  ordinance  went  into  effect  in  Helena,  Montana  before  being  suspended 
due  to  a  legal  challenge.  Montana. 

Yet  traditional  tobacco  control  interventions  have  focused  on  individual  smoking 
cessation  or  and  on  smoking  prevention  in  children.  Medically  mediated  smoking 
cessation  programs  are  too  expensive  to  achieve  major  results  on  a  mass  basis. 
Additionally,  90%  of  smokers  quit  without  using  such  programs.    Primary  prevention 
programs  for  youth  do  not  result  in  significant  population  health  benefits  for  at  least 
30  years 

B.  Based  on  the  research  findings,  the  following  interventions  need  to  be 
continued  as  tobacco  tax  funding  declines: 

1 .    Environmental  change  through  policy  advocacy  that  is  community  driven  and 
supported  with  funding  from  the  Tobacco  Free  Project.  This  will  assure  that  more 
tobacco  control  policies  are  adopted  in  San  Francisco,  which  has  a  population- 
based  impact. 

The  local  tobacco  control  policies  that  have  been  enacted  in  San  Francisco  have 
been  the  result  of  community  driven  campaigns  supported  with  funding  from  the 
Tobacco  Free  Project. 

•  Ordinance  prohibiting  smoking  in  all  workplaces,  including  restaurants 
(1993) 

•  Ordinance  prohibiting  self-service  displays  of  tobacco  products  (1996) 

•  Ordinance  prohibiting  cigarette  vending  machines  (1996) 

•  Ordinance  severely  limiting  outdoor  tobacco  advertising  (1998) 
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• 


•     Policy  divesting  the  San  Francisco  Employees'  Retirement  System  of 
tobacco  stocks  (1998) 

Policy  prohibiting  smoking  in  the  playground  areas  of  city  parks  by  the  Park  and 
Recreation  Commission  (1998) 

•  Ordinance  prohibiting  tobacco  advertising  on  taxicabs  (1999) 

•  Board  of  Supervisors  vote  to  include  allocation  of  $  1  million  per  year  of  Master 
Settlement  Funds  for  tobacco  control  and  prevention  in  bond  measure  to  be 
placed  on  ballot  in  1999.  The  Mayor  and  Department  of  Public  Health  had 
opposed  any  allocation  of  MSA  funds  to  tobacco  control. . 

2.  Enforcement  of  tobacco  control  laws.  This  is  essential  for  the  effective 
implementation  of  tobacco  control  legislation. 

3.  De-legitimizing  tobacco  use  and  the  tobacco  industry  through  the  media  but  shift 
from  paid  media  placements  to  public  relations.  Generate  media  coverage  of 
tobacco  related  issues  while  shaping  the  debate  and  framing  the  issues  from  a 
public  health  perspective. 

4.  Devote  no  more  than  25%  of  funds  to  cessation  services  to  individuals  given  the 
high  cost  and  lack  of  population  based  impact.  Increase  focus  on  promoting 
existing  statewide  smoker's  quit  line  service  available  in  many  languages. 


4.    What  other  sections  of  the  department  are  doing  toward  tobacco  control  and 
prevention,  particularly  in  primary  care. 

A.  History 

Between  1991  and  1996,  the  Tobacco  Free  Project  allocated  resources  for  a  project 
with  the  goal  of  integrating  tobacco  assessment  and  brief  cessation  interventions  in 
DPH  primary  care  clinics.  From  1991 -through  1994,  a  20%  time  physician 
provided  tailored  training  to  other  physicians  based  on  the  National  Cancer  Institute 
and  the  National  Institute  of  Health's  training  curricula.  The  interventions  were 
based  on  the  4A's:  Ask,  Advice,  Assist,  and  Arrange.  Training  participants 
included  medical  interns  and  residents  at  SFGH  as  well  as  medical  providers  at 
DPH  primary  care  clinics.  From  1994-1996,  the  health  education  staff  of  the 
Tobacco  Free  Project  continued  work  at  integrating  tobacco  education  into  the 
clinical  setting  through  the  following  5  components: 

1.    A  chart  audit  conducted  as  baseline  documentation  to  ascertain  the  level  of 
documentation  of  smoking  status  in  all  community  health  clinics. 
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2.  Interviews  and  assessment  of  clinic  staff  regarding  perceived  ease  of 
implementing  the  interventions  at  each  clinic. 

3.  A  training  program  was  developed  and  provided  to  providers  at  to  9 
primary  care  clinics. 

4.  Follow-up  outcome  data  was  collected  during  April  through  June  1996  to 
determine  whether  providers  had  changed  their  behavior  by  increasing 
assessment  practices.  A  post  chart  review  was  conducted. 

5.  Exit  interviews  were  conducted  with  each  patient  seen  that  same  day  at 
each  clinic  to  determine  their  recollection  of  their  provider  visit  and 
whether  tobacco  issues  were  addressed. 

The  patient  data  and  the  chart  reviews  were  compared.  Chart  reviews  did  indicate 
that  smoking  was  included  in  patient  assessments  at  Maxine  Hall,  Tom  Wadell  and 
Family  Health  Center.  However  it  was  found  that  while  most  providers  may  ask 
their  patients  about  smoking,  but  they  do  not  regularly  document  this  on  the 
problem  list  in  the  patient's  medical  record.  If  they  asked  their  patient  about 
tobacco  use,  documentation  of  advising,  assisting  or  making  referral  arrangements 
was  not  recorded.    Some  of  the  reasons  for  not  implementing  interventions  that 
were  provided  by  trained  providers  included  the  following:  (1)  Providers  felt  they 
did  not  have  enough  time  to  ask  patients  about  their  smoking  and  to  advise  them  to 
stop  and  provide  resources  for  quitting;  (2)  Providers  felt  that  tobacco  was  not  a 
serious  enough  issue  to  deal  with  during  the  current  clinic  visit.  Younger  physicians 
were  more  likely  to  inquire  about  tobacco  and  take  steps  to  help  their  patients, 
compared  to  seasoned  physicians.  It  was  found  that  most  providers  prefer  to  refer 
their  patient  to  an  established  program  (giving  the  patient  a  telephone  number  or  a 
Stop  Smoking  Program  business  card)  rather  than  intervening  at  the  clinical  level, 
with  the  exception  of  providing  a  prescription  for  nicotine  replacement. 

B.  Current  Activities 

1 .  Since  1996,  the  health  educator  with  the  Tobacco  Free  Project  Stop 
Smoking  Program  has  been  providing  cessation  training  to  3rd  year  medical 
students  through  the  UCSF  Community  and  Family  Medicine  Program  at 
SFGH  and  UCSF  campuses.  In  addition,  cessation  education  is  provided 
annually  to  Family  Health  Center  medical  residents. 

2.  Physicians  at  a  number  of  primary  care  clinics  refer  patients  to  the  Stop 
Smoking  Program.  The  clinics  that  refer  patients  include  Maxine  Hall,  Tom 
Wadell,  South  of  Market,  North  of  Market,  Portrero  Hill  and  Southeast 
Health  Center.  Additionally  patients  are  referred  by  clinics  at  SFGH  such  as 
the  Family  Health  Center,  Positive  Health  Program  and  Ob-Gyn. 


3.    In  2001,  the  SFGH  Stop  Smoking  Program  developed  a  web  site  for  use  by 
DPH  physicians  to  reinforce  the  accepted  clinical  guidelines  for  provider 
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cessation  interventions  and  referral.  In  addition,  the  web  site  provides  a 
schedule  of  classes,  a  list  of  alternative  cessation  program  in  SF,  educational 
materials  for  patients  in  3  languages,  and  current  information  on  insurance 
coverage  for  nicotine  replacement  and  other  cessation  aids.  The  website 
(www  sfsmokefree.org)  is  currently  being  evaluated  in  terms  of  usage  and 
presentations  being  made  at  primary  care  centers  to  familiarize  staff  with  the 
web  site  and  the  clinical  guidelines. 

4.  Finally,  the  Tobacco  Free  Project  is  providing  mini  cessation  grants  to 
Chinatown  Health  Center,  Tom  Wadell  Clinic  and  the  SUNSET  Russian 
Tobacco  Education  Program  located  at  the  Ocean  Parkside  Health  Center  to 
provide  cessation  services  for  identified  priority  populations. 

5.  The  STEPS  grant  proposal  submitted  by  DPH  to  CDC  included  additional 
resources  outside  the  clinic  in  the  communities  of  need  so  that  community 
members  with  chronic  disease  would  have  access  to  cessation  services.  The 
STEPS  to  a  Healthier  US  grant  program  is  a  community-focused  initiative  to 
reduce  the  burden  of  asthma,  diabetes,  and  obesity.  Tobacco  cessation 
services  were  a  required  component  for  the  targeted 


5.    The  Tobacco  Free  Project  and  the  Asian  Community 

A.  Overall  role  TFP  plays  in  the  Asian  community  for  tobacco  control  and 
prevention 

One  of  TFP' s  staff  members  serves  on  the  advisory  board  of  the  statewide  Asian 
Pacific  Islander  Tobacco  Education  Network  (APITEN)  as  well  as  the  national 
Asian  Pacific  Partners  for  Empowerment  and  Leadership  (APPEAL).  As  such,  TFP 
is  intimately  involved  in  the  work  or  organizations  that  are  addressing  tobacco  in 
the  Asian  community  and  providing  leadership  in  tobacco  control  at  the  state  wide 
and  national  levels.  TFP  staff  has  been  invited  to  speak  at  conferences  organized  by 
these  organizations  in  California,  as  well  as  other  states  and  Hong  Kong.  APITEN 
staff  participates  regularly  in  the  San  Francisco  Tobacco  Free  Coalition  and  have 
also  served  on  review  panels  to  evaluation  funding  proposals  in  response  to  RFPs 
issued  by  the  Tobacco  Free  Project. 

Over  the  past  few  years,  TFP  has  designed  a  number  of  media  campaigns  to  reach 
both  American  born  and  immigrant  Chinese  adults  and  youth  including  TV  ads  and 
print  ads.  TFP  has  also  funded  projects  in  the  Asian  community,  which  are 
described  below. 
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B.  TFP's  understanding  of  the  Asian  community  and  (both  American  born 
and  immigrant). 

TFP  receives  newsletters  from  both  APITEN  and  APPEAL  on  a  regular  basis.  It 
keeps  abreast  of  findings  of  APITEN's  community  surveys  and  focus  groups  on 
tobacco  issues.  It  also  is  aware  of  research  findings  regarding  the  tobacco 
industry's  targeting  of  Asian  Americans,  including  research  of  tobacco  industry 
documents  which  showed  that  Asians  have  been  targeted  through  Asian  owned 
stores,  direct  marketing  of  specific  cigarette  brands  through  cultural  events,  youth 
oriented  promotions  and  corporate  sponsorships.  For  example,  Philip  Morris  has 
made  contributions  to  the  Asian  Art  Museum  Foundation  in  SF.  As  a  way  to 
counter  tobacco  industry  sponsorships  of  cultural  events,  TFP  has  participated  as  a 
sponsor  of  the  Asian  American  Film  Festival  by  placing  anti  tobacco  message  slides 
in  the  film  festival  and  advertising  in  the  festival  program.  TFP  has  also  addressed 
tobacco  promotions  and  direct  marketing  of  Asian  stores  through  the  activities  of  its 
former  Community  Capacity  Building  Project,  Chinese  Progressive  Association. 
CPA  achieved  a  Board  of  Education  ban  on  the  wearing  of  tobacco  promotional 
items  on  campus,  and  also  surveyed  Chinatown  for  tobacco  ads  in  Asian  stores. 
Since  they  did  not  find  that  there  were  many  ads,  as  most  stores  do  not  have 
windows  to  post  ads,  they  chose  to  focus  on  tobacco  promotions  instead. 

TFP  attends  annual  Tobacco  Related  Disease  Research  Program  meetings  that 
present  the  work  of  researchers  funded  by  TRDRP  grants  to  obtain  information  on 
current  research  conducted  on  tobacco  control  issues.  Regular  summaries  of 
tobacco  related  research  published  articles  are  also  received  on  line  from  the 
California  Tobacco  Education  Clearinghouse. 

C.  TFP's  understanding  of  the  incidence  of  smoking  and  second  hand  smoke 
exposure 

TFP  is  also  aware  of  data  re  prevalence  of  smoking  in  the  Asian  American 
community.  Based  on  data  from  APITEN,  19%  of  Chinese  males  smoked,  while 
5%  of  Chinese  women  smoked  in  California  in  1990-91,  compared  to  60%  of 
Korean  males  and  14%  of  Korean  females,  24%  of  Filipino  males  and  9%  of 
Filipino  females.  No  such  local  data  is  available.  Among  Asian  Americans  in 
California,  smoking  among  males  has  been  reduced  from  22.2%  in  1990  to  21.6% 
in  1999  while  smoking  among  Asian  American  women  was  reduced  from  8.2%  in 
1990  to  6.9%  in  1999.  By  comparison,  smoking  among  non-Hispanic  white  males 
decreased  from  22.8%  in  1990  to  20.6  %  in  1999  and  among  females  from  19.8% 
tin  1990  to  18.2%  in  1999. 

Prevalence  data  collected  by  the  California  Dept.  of  Health  Services  also  included 
protection  from  second  hand  smoke  in  the  home  for  children  and  adolescents  by 
race/ethnicity.  The  percentage  of  Asian  homes  that  protected  children  from 
secondhand  smoke  rose  from  83.3%  in  1993  to  87.8%  in  1999,  compared  to  73.2% 
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of  Non-Hispanic  whites  in  1993  and  86.6%  in  1999.  Among  youth,  Asians  have 
had  the  lowest  rate  of  smoking  in  1999  (4.9%)  compared  to  8.7%  of  non-Hispanic 
whites.  The  Tobacco  Free  Project  has  additional  data  on  other  Asian  populations 
that  is  provided  by  the  Asian  Pacific  Islander  Tobacco  Education  Network. 

Based  on  1999  data,  84.9%  of  Asians/Pacific  Islanders  believed  secondhand  smoke 
causes  cancer  in  nonsmokers  (compared  to  79.4%  of  non-Hispanic  whites)  and 
94.3%  believed  it  harms  the  health  of  babies  and  children  (compared  to  93.2%  of 
non-Hispanic  whites. 

D.  What  is  currently  being  done  to  address  tobacco  use  among  Asian 
populations 

1.  Smoke  Free  Homes  Media  Campaign 

About  5  years  ago,  when  TFP  conducted  its  own  random  sample  survey  of  SF 
residents  re  secondhand  smoke  policy  issues,  they  identified  a  need  to  reduce 
second  smoke  exposure  in  the  home  among  Chinese,  African  American  and 
European  Americans  which  were  still  allowing  smoking  in  the  home  at  significant 
rates.  TFP  conducted  focus  groups  with  Cantonese  smokers  when  it  developed  a 
TV  ad  campaign  encouraging  smokers  with  children  in  the  home  to  go  outside.  The 
campaign  has  been  run  5  years  in  a  row  and  received  very  positive  feedback 
through  written  surveys  submitted  by  callers  that  received  incentives  in  return  for 
completing  surveys.  The  participants  responded  positively  to  the  message  of 
protecting  family  members  and  children. 

2.  Smoking  in  Bars 

TFP  consulted  with  APITEN  when  it  designed  a  newspaper  ad  for  Asian  college 
students  re  the  smoking  ban  in  bars.  This  was  in  response  to  APITEN' s  anecdotal 
findings  that  SF  nightclubs  with  "Asian"  nights  were  allowing  smoking.  Based  on 
recommendations  from  APITEN,  the  message  of  the  ad  was  tailored  to  focus  on 
helping  one's  favorite  bar  be  smoke-free,  rather  than  reporting  non-compliant  bars, 
as  was  done  in  previously  developed  ads  for  the  general  population. 

3.  Community  Capacity  Building 

TFP  has  funded  Community  Capacity  Building  projects  for  7  years,  which  are 
funded  on  a  competitive  RFA  basis.  Due  to  the  competitive  bid  process,  TFP 
cannot  select  a  specific  agency  for  funding  in  the  Asian  community.  In  response  to 
the  solicitation  for  proposals,  Chinese  Progressive  Association  was  funded  for  5 
years  as  a  CCB  project.  CPA  was  successful  in  their  advocacy  campaign  to  ban 
tobacco  promotional  items  in  San  Francisco's  public  schools.  Although  their 
finding  showed  that  Asian  American  youth  were  being  used  as  "walking  billboards" 
by  the  tobacco  industry  through  the  wearing  of  tobacco  promotion  items,  the  policy 
change  they  implemented  reached  all  SF  in  public  schools.  CPA's  projects  included 
outreach  and  organizing  in  both  American  bom  and  immigrant  communities. 
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4.  Relationship  with  Chinese  Progressive  Association 

As  of  two  years  ago,  CPA  elected  not  to  apply  for  local  tobacco  control  funds,  but 
focused  on  its  state  tobacco  control  grant  project.  However,  CPA  has  continued  to 
participate  as  an  active  member  of  the  SF  Tobacco  Free  Coalition  and  to  collaborate 
with  TFP  in  its  work  towards  smoke  free  housing  policies  in  Chinatown  SROs. 
Additionally,  TFP  staff  has  provided  extensive  technical  assistance  to  CPA  in 
preparation  of  grants,  including  their  current  pending  PATHWAYS  grant 
application,  which  has  qualified  for  the  preliminary  pool  of  selected  grantees. 
This  is  a  highly  competitive  grant  is  CPA  would  have  been  selected  out  of  hundreds 
of  applicants. 

5.  Smoke  Free  Housing 

One  of  TFP' s  current  CCB  Projects  that  is  being  implemented  by  the  American 
Lung  Association  has  worked  on  a  community  organizing  project  to  develop  a 
smoke-free  housing  policy  with  tenants  at  the  Ping  Yuen  SRO.  This  project 
involved  education,  conducting  surveys  of  residents,  providing  a  health  fair  and 
working  with  tenants  to  develop  a  policy  to  protect  residents  from  second  hand 
smoke  exposure. 


E.  Other  tobacco  control  programs  targeting  the  Asian  Community 

1)  Statewide  Asian  Pacific  Islander  Tobacco  Education  Network,  which 
conducts  advocacy  campaigns  on  a  statewide  level  and  provides  technical 
assistance  to  local  tobacco  control  programs  on  how  to  effective  reach 
Asian  communities.  APITEN  also  collects  and  disseminates  information 
on  the  health  of  the  API  communities  through  newsletters  and  funding  of 
mini  grants  for  community  directed  research.  APITEN  has  also  developed 
resources  for  alternative  funding  campaigns  to  encourage  organizations  to 
adopt  policies  that  ban  tobacco  industry  contributions  and  sponsorships. 

2)  Statewide  RIDE  project  works  toward  changing  attitudes  and  community 
norms  regarding  tobacco  use  in  the  Asian  community  by  promoting 
advocacy,  empowerment  and  leadership  among  Asian  youth  associated 
with  Asian  import  cars  and  racing.  The  goal  of  the  project  is  to  counter 
tobacco  industry  promotions  and  influences  in  car  racing,  particularly  in 
among  Asian  men  between  the  ages  of  1 8-24  years  that  drive  Asian 
imports  like  Honda  and  Acura.  The  project  develops  culturally 
appropriate  educational  interventions  and  promotional  materials  and 
implements  them.  The  project  has  gained  enormous  popularity  among  this 
target  group. 

3)  Statewide  smokers'  helpline  in  Cantonese  and  other  Asian  languages 

4)  Statewide  media  campaign  targeting  Asian  populations  implemented  by 
Imada  Wong 
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F.   Role  TFP  plays  in  the  Asian  community  for  smoking  cessation  specifically 

TFP  funds  two  smoking  cessation/second  hand  smoke  reduction  projects  that 
serve  the  Asian  community.  One  is  at  the  Chinatown  Health  Center,  and  the 
second  one  is  at  the  Asian  Perinatal  Advocates.  Detailed  summaries  of  those  two 
projects  for  the  period  of  January  -  June  2003  are  provided  in  Attachment  2. 


G.  TFP's  understanding  of  research  being  conducted  at  UCFS  related  to 
cessation  interventions  with  Asians  and  possible  incorporation  of 
interventions  into  TFP  work  being  done  with  Asians? 

1.    Chinese  Community  Cessation  Research  Projects  at  UCSF 

Drs.  Candice  Wong  and  Janice  Tsoh  are  two  researchers  working  at  USCF  on 
grant  funded  cessation  projects.  Both  researchers  are  in  the  developmental  stages 
of  their  respective  projects.  Both  projects  are  investigating  specific  cessation 
interventions  to  determine  what  method  is  more  useful  in  working  with  Chinese 
speaking  smokers. 

These  projects  are  summarized  below: 

A.  Candice  Wong,  MD 

Dr.  Wong  is  in  the  second  year  of  a  5-year  NIH  grant:  2002-2007.  Dr. 
Wong's  project  investigates  the  efficacy  one-to  one  counseling  interventions 
provided  at  either  an  inpatient  or  at  a  clinical  setting. 

The  original  goal  was  to  reach  400  Chinese-speaking  patients  who  smoke,  i.e., 
bilingual  and  monolingual,  by  providing  bedside  cessation  services.  Bedside 
counselors  are  Chinese  born  medical  professionals.  Recruitment  was  low 
during  year  one.  Due  to  concern  that  the  original  goal  could  not  be  reached, 
the  scope  of  work  was  revised  to  expand  the  program  to  an  outpatient  setting 
because  inpatient  referrals  were  scarce  and  difficult  to  obtain.  At  the  present 
time,  the  outpatient  research  project  is  seeking  referrals  and  a  location  to 
provide  one  to  one  counseling  for  outpatient  interventions.  The  criterion  is 
smokers  with  a  diagnosis  that  is  either  a  consequence  of  tobacco  use  or  is 
exacerbated  by  tobacco  use. 

The  SFGH  Stop  Smoking  Program  of  the  Tobacco  Free  Project  partners  with 
this  project  to  help  them  obtain  referrals. 

To  date  there  are  no  results  that  we  are  able  to  utilize  or  incorporate  into  our 
existing  TFP  cessation  services  for  the  Chinese  community. 
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B.  Janice  Tsoh,  Ph.D. 

Dr.  Tsoh  has  received  funding  from  two  sources  to  study  smoking  cessation 
interventions  among  Chinese  speakers. 

The  first  project  is  funded  by  NIDA  through  July  2005. 

Dr.  Tsoh's  NIDA  project  will  evaluate  the  efficacy  of  home-based  self-help 
intervention  under  two  conditions:  Group  1  receives  the  self-help  materials 
and  follow  up.  Group  2  receives  self  help  materials,  3  tailored  individualized 
written  reports,  and,  based  on  the  information  provided  to  the  researchers, 
recommends  specific  strategies  for  the  smoker.  At  the  present  time 
recruitment  is  near  completion  and  about  30%  of  the  6-month  follow-ups  have 
been  completed. 

Participants  in  both  groups  will  be  followed  up  for  a  total  of  1 8  months. 

The  second  research  project  is  an  American  Cancer  Society  grant  project 
funded  through  Dec  2006.  This  is  a  clinical  based  study  currently  in  the 
intervention  development  stage.  It  is  anticipated  that  the  randomized  trial  will 
begin  in  the  spring  of  2004  with  an  18-month  follow-up. 

The  overall  goal  of  this  study  is  to  increase  understanding  of  the  role  of  family 
or  social  support  in  facilitating  the  process  of  smoking  cessation.  The  study 
will  investigate  a  family  assisted  intervention,  i.e.,  self  help  education  for 
family  and  friends  of  smokers,  to  determine  if  it  will  be  more  effective 
assisting  their  loved  ones  in  quitting. 

2.    Tobacco  Free  Project  Involvement 

In  both  cases,  TFP  staff  are  aware  of  the  work  these  researchers  are  conducting. 
TFP  staff  also  participate  in  the  Tobacco  Related  Disease  and  Research  Program 
(TRDRP)  events  that  allow  them  to  keep  current  of  other  similar  special 
populations  research  investigations. 

At  the  present  time,  neither  Dr.  Wong  nor  Dr.  Tsoh  has  definitive  data  that  could 
be  used  by  the  Tobacco  Free  Project  in  its  cessation  services.  However,  both  the 
health  educator  at  SFGH  and  the  heath  educator  at  the  Chinatown  Heath  Center 
are  informed  of  these  projects,  network  with  these  researchers  and  their  staff,  and 
will  bring  current  information  back  to  the  planning  table  for  incorporation  into 
future  TFP  cessation  projects.  Already  we  have  learned  that  bedside-counseling 
interventions  may  not  be  the  best  method  to  access  Chinese  speaking  smokers. 
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The  Chinatown  Health  Center  provides  one  to  one  cessation  counseling  to 
smokers.  The  program  has  filled  a  gap  and  provided  a  much-needed  service  in  the 
community.  Dr.  Chow's  Physician  Group  funded  this  project  with  $2000.00  last 
year,  enough  to  provide  coupons  for  50  smokers  to  claim  nicotine  patches.  (NRT) 
People  have  found  NRT  very  helpful.  To  date,  47  coupons  were  redeemed. 
Additional  funding  is  being  sought. 
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Attachment  1 

Excerpt  from  October  2002  Report  to  Health  Commission 

Development  of  Tobacco  Free  Project  Plan 

The  Tobacco  Free  (TFP)  is  part  of  the  Community  Health  Education  Section  of 
the  Community  Health  Promotion  and  Prevention  Branch.  The  project's  FY02-03 
budget  is  $1,588,232  with  funding  provided  by  the  state  tobacco  tax  and  Master 
Settlement  Revenue  funds.  This  report  is  based  on  a  three  year  plan  for  the  period 
of  July  2001-  June  2004    The  Tobacco  Free  Project's  plan  and  interventions  are 
based  on  the  Centers  for  Disease  Control  Best  Practices  for  Comprehensive 
Tobacco  Control  Programs,  which  have  been  shown  to  be  the  most  effective 
means  of  reducing  tobacco  use. 

The  plan  was  also  developed  based  on  the  California  Department  of  Health 
Services'  Communities  of  Excellence  in  Tobacco  Control  Community  Planning 
Model.  The  Communities  of  Excellence  in  Tobacco  Control  model  utilizes 
environmental  interventions  that  are  designed  to  change  social  norms  by  creating 
a  social  and  legal  environment  where  tobacco  becomes  less  acceptable,  desirable 
and  accessible.  As  the  environmental  factors  that  promote  smoking  change, 
current  and  potential  tobacco  users  are  influenced  to  quit  or  not  to  start.  This 
approach  has  engaged  communities  and  has  been  more  effective  than  focusing  on 
individuals  who  smoke.  The  effectiveness  of  this  comprehensive  approach  is 
evidenced  by  the  fact  that  California  currently  has  the  lowest  rate  of  smoking  than 
any  other  state,  with  the  exception  of  Utah. 

The  Communities  of  Excellence  planning  process  involves  assessing  communities 
in  relation  to  standardized  community  level  indicators  and  assets  that  address 
tobacco  control  issues.    The  plan  was  developed  with  the  San  Francisco  Tobacco 
Free  Coalition,  which  first  selected  40  of  the  62  standardized  community 
indicators  to  be  assessed  by  staff.  Subsequently  staff  collected  relevant  data  for 
the  indicators  and  prepared  an  analysis  of  the  extent  to  which  indicators  had  been 
addressed.  The  Coalition  reviewed  the  analysis  data  and  then  selected  1 8 
indicators  to  be  incorporated  into  the  July  2002  -  June  2004  plan.  A  draft  plan 
was  then  developed  including  interventions,  distributed  to  other  Department  of 
Public  Health  sections  for  feedback  and  input,  and  then  adopted  by  the  Coalition. 
Final  approval  of  the  state  funded  portion  of  the  plan  was  obtained  by  the 
Department  of  Health  Services. 
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LIST  OF  COMMUNITY  INDICATORS  ADDRESSED  IN  2002-2004 
TOBACCO  FREE  PROJECT  PLAN 

.  Reducing  exposure  to  secondhand  smoke: 

o    Extent  of  enforcement/compliance  with  state  smoke-free  bar  law  (core 
indicator) 

o     Extent  of  smoke-free  units  within  multi-unit  housing  and  public  housing 
complexes,  and  policies  that  designate  common  indoor  and  outdoor 
areas  as  smoke-free,  e.g.  playground. 

o    Extent  of  public  and  private  worksites  that  designate  smoke-free 
entrances  within  1 5  feet  or  more  of  the  outside  doorways. 

o    Proportion  of  homes  with  a  smoker  in  the  household  who  report  their 
home  is  smoke-free 

o    Proportion  of  families  with  a  smoker  who  report  their  personal  vehicles 
are  smoke-free 

Countering  Pro-Tobacco  Influences 

o     Extent  of  tobacco  advertising  and  sponsorship  at  college  related  events 

o    Extent  of  public  and  private  institutions  that  divest  of  tobacco  stocks. 

o    Extent  that  local  tobacco  control  programs  exchange  information  and 
resources  to  build  tobacco  control  efforts  internationally  in  response  to  US 
tobacco  company  marketing  and  sales  practices. 

o    Extent  of  public  school  districts  and  public  institutions  that  adopt  a 
selective  purchase  policy  indicating  tobacco  company  subsidiary  food 
products  will  not  be  bought 

o    Extent  of  local  resolutions  in  support  of  the  WHO  Framework 
Convention  on  Tobacco  Control 

o    Extent  of  public  school  districts  with  a  policy  prohibiting  wearing  or 
carrying  of  tobacco  promotional  items  at  school 

Reducing  availability  of  tobacco 

o    Proportion  of  communities  that  regulate  the  number,  location  and  density 
of  tobacco  retail  outlets. 

o    Extent  of  compliance  with  state  laws  prohibiting  the  sale  of  tobacco  sales 
to  minors 
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o    Proportion  of  communities  that  control  self-service  sales  of  tobacco 
o    Extent  of  in-store  tobacco  advertising  and  promotions 
o    Extent  of  tobacco  advertising  outside  retail  establishments 
Promotion  of  Tobacco  Cessation  Services 


o    Cessation  -  Extent  of  the  availability  and  use  of  culturally  and 

linguistically  appropriate  behavior  modification-based  tobacco  cessation 
services  in  the  community  (core  indicator) 

o    Extent  of  public  school  districts  that  provide  cessation  support  for 
students 
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Attachment  2 

01/03-6/03 

Asian  Perinatal  Advocates  Cessation  Grantee 

Focus:  Prevention  of  second  hand  smoke  exposure 
Target:  Women  with  young  children 

1.  Reached  350  Chinese  and  Filipino  women  through  outreach 

Bilingual  posters  for  Chinese,  Vietnamese,  Filipino  communities 
3  articles  published  in  Chinese  newspapers:  Chinese  News  (3/15/03),  Sing 
Tao  Daily  (3/16/03),  World  Journal  (3/20/03) 
KTVO,  Chinese  Radio  (2/19/03) 
Health  Kids  Day  (1/1 1/03) 

Chinese  New  Year  Community  Street  Fair  (2/15/03) 
API  Wellness  Day  (3/28/03) 
City  College  of  SF  Health  Fair  (4/3/03) 
Family  &  Community  Health  and  Safety  Fair  (4/5/03) 
One  on  one  telephone  contact  with  existing  clients 
Presentations  at  Chinese  and  Filipino  parenting  classes 
Post  of  flyers  at  SF  Community  Health  Network  including  SFGH  Dept.  and 
South  of  Market  Health  Center,  Silver  Avenue  Health  Center,  Chinatown 
Health  Center,  Ocean  Beach  Health  Center 
•     Ongoing  distribution  of  materials  to  20  APIFRN  partner  agencies 


2.  Twenty  (20)  Chinese  and  Filipino  grandparents  and  relative  caregivers 
participated  in  Chinese  Kinship  Support  Groups  session  on  smoking  cessation 
(5/8/03  and  5/23/03) 

a.  100%  Chinese  claimed  to  be  non-smokers,  11%  admitted  smoker  at  home 

b.  22%  Filipino  claimed  to  be  smokers,  66%  had  smoker  at  home 

c.  Based  on  pre  and  post  tests,  100%  demonstrated  increase  in  knowledge  of 
lung  cancer,  second  hand  smoke,  and  smoking  cessation. 

d.  Participants  with  smoker  in  home  brought  home 
e. 

f.    educational  materials  to  share  knowledge,  resources  re  cessation. 

3.  Developed  an  API  Stop  Smoking  Resource  directory  in  2/03  -  at  least  150 
reached  with  directory 


01/03-06/03 
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Chinatown  Health  Center 

1.  Focus  and  Target:  Reach  130  to  150  Chinese  American  men  and  women  attending 
ESL  classes  with  Smoking  and  Health  Presentations 

•  Developed  90  Teaching  Curriculum  on  Smoking  and  Health  in  the  Chinese 
Community 

•  Conducted  7  presentations  at  2  Chinatown  campus  sites 

•  Identified  14  smokers  and  46  second  hand  smokers  during  presentations 

•  Conducted  3  telephone  follow  up  attempts  to  offer  cessation  and  support  services 
for  smokers  and  second  hand  smokers 

•  Results:  Smokers  motivation  to  quite  very  low.  None  quit  but  21%  reduced 
smoking. 

•  Among  second  hand  smokers,  39%  were  able  to  adopt  smoke-free  policies  at 
home. 

2.  Provide  one  to  one  counseling  to  Chinese  American  men  and  women  referred  by 
DPH  Primary  Clinics  or  self-referred  from  Community  Media  Outreach  via  3  office 
or  phone  interventions. 

Outreach  through  fliers  sent  to  clinics,  community  agencies 

Press  release  to  local  Chinese  media 

Appearance  on  Chinese  radio  talk  show 

Provided  services  to  referred  and  self  referred  clients 

Provided  coupons  for  nicotine  replacement  patches 

Conducted  follow  up 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 


FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  October  28,  2003 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


DOCUMENTS  DEPT 
OCT  2  7  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


T0-27-03A1T-13    RCVD 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 
Nicole  Williams,  Youth  Advisor 


1)         CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  SEPTEMBER  23,  2003 

*Minutes  for  September  23,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  THE  STD  PROGRAM  RESPONSE  TO  INCREASES  IN 

SYPHILIS 

(Dr.  Jeffrey  Klausner,  MD,  MPH,  Director,  STD  Prevention 
and  Control  Services) 

*  Update 

5)  FOR  DISCUSSION:  CHN  OUTPATIENT  PRESCRIPTION  BENEFIT 

PROGRAM 

(Sharon  Kotabe,  Pharm.D.,  Associate  Administrator, 
Pharmaceutical  Services) 

*  Update 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

Of 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 
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Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 
581-2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415) 
554-7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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SAN  FRANCISCO 
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1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:30  a.m. 

Present:         Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 

Absent:  Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

Nicole  Williams,  Youth  Advisor 

Staff:  Jimmy  Loyce,  Ginger  Smyly,  Anne  Okubo,  Jeff  Klausner,  M.D., 

Wendy  Wolf,  Sharon  Kotabe,  Pharm.D.  D.,  Philip  Ziring,  M.D., 
Sai-Ling  Chan  Sew,  Maria  Cora 


2)         APPROVAL  OF  MINUTES  FOR  SEPTEMBER  23,  2003 

Action  Taken:  The  Committee  approved  the  minutes  of  the  September  23,  2003  Population 
Health  and  Prevention  Joint  Conference  Committee  meeting. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

STD  Update 

During  the  month  of  September,  San  Francisco  reported  36  early  syphilis  cases.  A  total  of  455  cases 

of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  494  cases  were  reported  for  2002. 

Syphilis  Community  Plan 

The  STD  Program  has  released  a  Community  Plan  to  stop  the  spread  of  syphilis.  Twenty-four 
individuals  from  agencies  and  organizations  throughout  the  City  worked  for  six  months  to  produce 
the  first  strategic,  coordinated  plan  in  the  nation  to  combat  syphilis  among  gay  and  bisexual  men.  The 
plan  is  posted  at:    http://www.dph.sf.ca.us/sfcityclinic/ 

Staff  Hired  to  Combat  Syphilis 

The  STD  Program  has  hired  two  Community  Health  Specialists  to  act  as  Community  Relations 
Liaisons  between  the  STD  Program  and  the  gay  community.  Both  employees  are  gay  men  and  will 
be  responsible  for  maintaining  regular  contact  with  businesses,  CBOs,  hotels/motels  and  bed  and 
breakfast  establishments,  substance  abuse  support  agencies,  such  as  NA  and  AA,  and  sex  addiction 
support  agencies  that  target  the  gay  and  bisexual  community.  They  will  also  be  responsible  for 
working  with  other  City  Departments,  such  as  the  Parks  and  Recreation  Department,  to  maintain 
open  lines  of  communication  to  facilitate  community  activities  in  these  venues  if  they  are  indicated 
by  information  obtained  from  infected  individuals.  Finally,  these  individuals  will  perform 
community  based  STD  screening  and  information  dissemination  at  bars/clubs,  sex  clubs  and  other 
high-risk  community  venues. 

Tobacco  Free  Project  Presentations 

The  San  Francisco  Tobacco  Free  Project  staff  were  invited  to  present  at  the  Second  Annual  National 
Latino  Council  on  Alcohol  and  Tobacco  Prevention  (LCAT)  Conference  on  "Reviving  Social  Justice 
in  Tobacco  Control",  held  in  Washington  D.C.  on  September  24.  Their  presentations  focused  on  the 
Community  Action  Model  and  were  presented  in  the  track  on  public  policy  and  advocacy  strategies. 

In  addition,  the  Tobacco  Free  Project 's  abstract  on  "The  Community  Action  Model:  A  Community 
Driven  Model  to  Address  Disparities  in  Health  "  was  accepted  for  the  CDC  forum  on  "Social 
Determinants  of  Health  Disparities:  Learning  from  Doing",  held  in  Atlanta  on  October  28-29. 
Only  nine  applicants,  out  of  75  were  selected  to  participate  in  this  forum  to  highlight  activities  and 
interventions  that  address  and  reduce  health  disparities.  Mele  Lau  Smith,  Susana  Hennessey  Lavery 
and  Alma  Avila  will  be  presenting. 

Commissioners'  Comments 

•     Commissioner  Guy  said  that  the  "learning  from  doing"  approach  is  very  exciting  as  these  are  real 
prevention  cases  and  demonstrate  what  is  effective.  She  asked  if  the  November  Director's  Report 
could  highlight  the  Department's  participation  in  the  APHA  conference.  Ms.  Smyly  replied  that 
the  Department's  website  has  a  partial  list  of  DPH  presentations,  and  she  will  do  a  brief  summary 
for  Dr.  Katz's  Fast  Facts. 
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4)         THE  STD  PROGRAM  RESPONSE  TO  INCREASES  IN  SYPHILIS 

Dr.  Jeffrey  Klausner,  MD,  MPH,  Director,  STD  Prevention  and  Control  Services,  presented  an  update 
on  the  STD  Program's  response  to  the  increase  in  syphilis  in  San  Francisco  (Attachment  A). 

Since  the  beginning  of  the  syphilis  epidemic  in  1999  when  seven  cases  of  syphilis  in  gay  men  were 
linked  to  one  AOL  chat  room,  San  Francisco  has  had  1225  new  cases.  Of  these,  95%  were  in  men  who 
have  sex  with  men  and  other  gay  men;  two-thirds  of  whom  were  HIV  infected.  There  have  been  at  least 
30  cases  of  syphilis  of  the  brain  with  resultant  blindness,  deafness  and  strokes.  Overall,  about  2.5%  of 
the  estimated  gay  male  population  has  been  infected  with  syphilis  during  this  epidemic. 

Commissioners'  Comments 


• 


Commissioner  Parker  said  the  syphilis  rates  are  not  ideal,  but  as  long  as  the  rate  is  decreasing  the 
Department  is  doing  something  right.  This  is  a  very  complex  problem.  Commissioner  Parker 
asked  what  happens  if  a  person  does  not  seek  treatment  for  the  disease.  Dr.  Klausner  said  most 
identified  cases  are  in  the  first  and  second  stage,  which  is  a  positive  sign.  This  is  not  the  case  in 
other  communities,  such  as  Los  Angeles.  Doctors  have  not  been  seeing  a  lot  of  late,  latent  syphilis 
that  has  gone  undiagnosed.  Commissioner  Parker  asked  if  there  is  some  way  to  add  a  public 
service  announcement  message  that  appears  prior  to  a  person  entering  a  chat  room.  Dr  Klausner 
said  he  has  had  success  with  Craig's  List  (one  of  the  power  point  slides  showed  the  message 
people  get  prior  to  entering  the  men  seeking  men  section,  with  the  link  to  SF  City  Clinic),  but  has 
had  no  success  with  AOL. 

Commissioner  Guy  asked  if  the  efforts  have  stemmed  the  tide.  Dr.  Klausner  replied  that  even 
though  the  number  of  cases  has  increased  since  last  year,  the  doubling  time  of  the  rate  is  slowing 
down.  The  huge  increases  that  were  seen,  for  example  from  185  cases  to  500  cases  in  one  year, 
are  no  longer  happening.  Commissioner  Guy  said  that  when  the  effort  to  address  the  epidemic  by 
targeting  men  who  have  sex  with  men  (MSMs)  began,  there  was  an  outcry  by  some  sectors.  It 
seems  that  this  opposition  has  abated.  This  is  a  success  because  it  gives  the  program  more  space 
to  proceed  with  interventions.  She  asked  if  the  advocates  are  on  the  same  page  at  the  STD 
program.  Dr.  Klausner  said  the  community  supports  testing  services  and  service  delivery.  The 
Magnet  program  has  been  a  great  success.  (This  is  a  very  costly  program,  and  there  will  need  to 
be  discussions  about  how  to  sustain  it.)  But  there  has  not  been  the  discussion  with  the  community 
about  the  number  and  type  of  partners.  Dr.  Klausner  added  that  the  CDC  studied  the  impact  of 
syphilis  on  HIV  transmission,  and  study  results  showed  that  the  increase  in  syphilis  had  not  effects 
on  rates  of  HIV  transmission.  Commissioner  Guy  asked  if  the  Department  is  looking  at  best 
practices.  Dr.  Klausner  said  that  they  are  looking  at  using  the  internet  as  a  tool  for  notification, 
and  Chicago  uses  peer-based  partner  notification  rather  than  department-based  notification. 

Commissioner  Parker  said  that  the  Department  must  educate  and  motivate  adolescents  when  they 
are  well,  rather  than  waiting  until  they  need  treatment.  Schools  provide  a  good  opportunity  to  do 
this.  Dr.  Ziring  asked  if  there  is  STD  education  and  testing  in  the  schools.  Dr.  Klausner  will 
review  with  Dr.  Ziring  the  age  data  and  surveillance  information.  Ms.  Wolf  added  that  there  is  a 
high  rate  of  chlamydia  in  adolescents,  and  these  cases  are  tested  for  syphilis. 

Commissioner  Guy  asked  why  the  effort  with  the  young  Latino  gang  members  was  successful. 
Dr.  Klausner  said  the  youth  trusted  the  doctor  and  the  community  volunteers.  In  addition,  testing 
was  offered  where  the  youth  were  located.  Commissioner  Guy  said  that  there  has  been  real 
progress  in  fighting  this  epidemic. 
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•  Commissioner  Parker  said  the  fact  that  staff  was  able  to  get  community  people  to  embrace  and 
accept  our  message,  and  bring  this  message  back  to  the  community,  is  a  very  positive  step. 

5)  CHN  OUTPATIENT  PRESCRIPTION  BENEFIT  PROGRAM 

Sharon  Kotabe,  Pharm.D.,  Associate  Administrator,  Pharmaceutical  Services,  presented  an  update  on 
the  CHN  Outpatient  Prescription  Benefit  Program  (Attachment  B). 

Commissioners'  Comments 

•  Commissioner  Guy  asked  if  the  California  constraints  on  the  program  are  regulatory  or  legislative. 
Dr.  Kotabe  said  it  is  California  pharmacy  law.  Dr.  Kotabe  has  been  advocating  at  the  federal  level  foi 
looser  interpretation  of  federal  law.  Commissioner  Guy  thanked  Dr.  Kotabe  for  working  this  issue 
through  all  of  the  snags  and  controversy.  She  asked  what  the  next  steps  are.  Dr.  Kotabe  replied  that 
the  priority  is  to  get  the  six  positions  that  were  approved  for  this  year's  budget  released  for  hire,  so 
that  the  wait  times  at  the  SFGH  Outpatient  Pharmacy  can  be  reduced  to  less  than  one  hour. 

•  Commissioner  Parker  thanked  Dr.  Kotabe  for  achieving  the  goal  of  getting  340B  pricing  into 
private  community  pharmacies.  He  asked  which  of  the  program  elements  are  the  most 
compelling.  Dr.  Kotabe  replied  that  they  would  like  to  keep  the  program  in  place,  as  the  savings 
projections  are  on  target,  and  in  fact  might  exceed  the  target.  She  would  like  to  get  pharmacies 
that  are  close  to  the  clinics,  as  convenience  is  a  factor  for  patients.  Commissioner  Parker  asked 
why  pharmacies  were  initially  resistant  to  bidding  on  the  program.  Dr.  Kotabe  said  pharmacies 
were  concerned  with  having  to  maintain  separate  inventories,  the  fact  that  DPH  orders 
pharmaceuticals  rather  than  the  individual  pharmacies  and  that  this  was  a  new,  different  program. 
However,  companies  such  as  Walgreen's  are  now  more  open  to  doing  business.     Commissioner 
Parker  asked  what  the  future  holds  for  the  SFGH  Outpatient  Pharmacy,  given  the  reduced  cost  and 
convenience  of  the  community  program.  Dr.  Kotabe  said  there  would  always  be  a  need  for  a 
pharmacy  at  SFGH,  but  the  hope  is  to  have  reduced  volume  at  that  site.  Dr.  Kotabe  will  provide  a 
report  to  the  PHP  JCC  in  Spring  2004  on  the  budget,  contracts  with  other  companies  and  patient 
satisfaction 

6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :20  a.m. 


Michele  M.  Olson"' 
Executive  Secretary  to  the  Health  Commission 
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The  STD  Program  Response  to 
Increases  in  Syphilis 


Jeffrey  D.  Klausner,  MD,  MPH 

Deputy  Health  Officer 

Director,  STD  Prevention  and  Control  Services 

San  Francisco  Department  of  Public  Health 


Syphilis  cases  by  month 

January  1999  -  September  2003 
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Syphilis 

•  Treatable  infectious  disease  spread 
through  intimate  sexual  contact 

•  Preventable  cause  of  blindness, 
strokes,  heart  attacks  and  death 

•  Increases  HIV  transmission 

•  Marker  of  community  health  and  public 
health  capacity 


Factors  associated  with  increased 
syphilis,  San  Francisco 


Men  who  have  sex  with  men 
HIV-infection/  HAART 
Changing  attitudes  of  HIV-positivity 
Increased  number  of  sex  partners 
Increased  proportion  with  multiple  partners 
Methamphetamine  use 
Viagra  use 
Internet  use 


Public  Health  Response 

Enhanced  surveillance 
Expanded  clinical  &  lab  services 
Health  provider  education 
Community  health  promotion 
Targeted  chemoprophylaxis 
Address  select  risk  factors 
Public  Health  Evaluation 


Enhanced  surveillance 


Quarterly  blinded  syphilis  testing  at 
anonymous  HIV  testing  sites 

Monthly  review  of  syphilis  test  positivity  at 
clinics,  hospitals,  emergency  rooms,  jails 

Weekly  case  review 

Neurosyphilis  case  review 


Expanded  clinical  &  lab  services 


City  STD  Clinic  prioritizes 
cases  and  persons  exposed 
to  syphilis 

Community  prevention 
center  (MAGNET) 

Private  hospital  screening 
Online  testing  service 
www.stdtest.org 

UCSF  PHP-West  18th  & 

Folsom  site 

Sex  club  screening 


Expanded  health  provider  education 


Grand  rounds,  noon 
conferences 

Mailings,  education 
packets,  website 

Provision  of  benzathine 
penicillin  G 

Strong  encouragement 
of  prophylactic 
treatment 

Provider  visits 


Expanded  health  promotion 

•  Coalition  development 

•  Venue  notification  &  outreach 

•  Social  marketing 

•  Internet 
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Targeted  chemoprophylaxis 


Azithromycin  1  gm  tablets 

Distributed  by  syphilis  patients  to 
partners  &  friends 

Utilizes  natural  sexual-social  network 

CDC  evaluation  and  recommendations 


Attitudes  about  HIV/ AIDS 


HIV  medication  advertising 

Research 

Public  health  advocacy 

-  FDA  issues  advisory  letter  April  2001 


Methamphetamine  use 


Collaborate  with  treatment  programs 
Epidemiology  of  methamphetamine  use 
Fund  methamphetamine  treatment 
Board  of  Supervisors  initiative 


Viagra  use 


Research 

Public  Health  advocacy 

•  Pfizer 

•  FDA 

•  Media 

•  CDC/  NCSD 


Role  of  the  Internet 


Collaborate  with 
major  internet 
service  providers  to 
increase  awareness 
and  education 

Link  internet  sex- 
seeking  sites  to 
prevention  and 
testing  services 


Group  Roams  Chat  Rooms  to  Talk  to  Gay  Men  About  AIDS 
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Syphilis  Tests  1998-2002, 
San  Francisco  by  site 
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Proportion  Tested  for  Syphilis 
by  HIV  Status,  2003 
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Proportion  Tested  for  Syphilis 
by  Number  of  Sex  Partners,  2003 
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Note:  These  percentages  are  of  452  non-duplicate,  gay  and  bisexual,  with  non-missing  data 


Syphilis  cases  by  month 

January  1999  -  September  2003 

San  Francisco 

Early  syphilis  cases 
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CHN  OUTPATIENT  PRESCRIPTION  BENEFIT  PROGRAM 

Background:  On  July  1,  2003,  the  outpatient  prescription  benefit  program  for  indigent 
patients  of  CHN  primary  care  clinics  was  modified.  The  change  requires  patients  who 
wish  to  continue  receiving  prescription  services  at  no  out-of-pocket  costs  to  go  either  to  a 
single  community  pharmacy  contracted  to  the  primary  care  clinic  from  which  they 
receive  care,  or  the  San  Francisco  General  Hospital  Outpatient  Pharmacy.  The 
community  pharmacies  that  responded  to  a  request  for  proposals  (RFP)  issued  by  the 
Department,  and  subsequently  were  contracted  to  individual  CHN  primary  care  clinics, 
are  Rite  Aid,  a  national  chain  pharmacy,  and  AG  Pharmacy,  an  independently  owned 
pharmacy.  Although  less  convenient  for  patients  than  the  previous  model  that  gave 
patients  the  choice  of  any  pharmacy  in  San  Francisco  for  their  no  cost  prescription 
services,  the  new  model  allows  the  Department  to  take  advantage  of  CHN' s  ability  to 
access  the  Federal  340B  discount  drug-pricing  program.  CHN  is  the  first  health-network 
in  California  to  use  this  Federal  340B  model,  and  the  first  in  the  country  to  involve  a 
national  pharmacy  chain  as  part  of  its  pharmacy  network.  Participation  in  the  Federal 
340B  program  through  this  new  model  is  projected  to  save  the  Department  over  $1 
million  annually  in  prescription  drug  costs. 

Status  report:  Prescription  volume  and  prescription  filling  wait  times  at  San  Francisco 
General  Hospital  Outpatient  Pharmacy  have  risen  since  July  1 : 


Prior  to  July  1,2003 

Week  of  October  20,  2003 

Ave.  prescriptions  per  day 

600 

900 

Ave.  wait  time 

Less  than  1  hour 

3  hours 

Prescription  volume  at  the  contracted  Rite  Aid  pharmacies  and  AG  Pharmacy  is  also 
reportedly  higher  by  50  to  200  prescriptions  per  day  when  compared  to  the  period 
immediately  preceding  July  1,  2003.  Wait  times  at  both  Rite  Aid  and  AG  Pharmacy  are 
reportedly  within  the  community  standard  (20  to  40  minutes.)  These  reports  have  not 
been  verified  by  the  CHN. 

Anecdotal  information  and  documented  patient  complaints  indicate  low  patient 
satisfaction  with,  the  new  model.  The  new  model  is  more  complex  than  the  previous 
model,  and  requires  patients  to  be  accurately  registered  to  a  given  clinic  for  the  patient  to 
be  eligible  for  services  at  the  clinic's  contracted  pharmacy.  Many  complaints  were 
received  in  July,  immediately  following  the  change,  and  were  related  to  patient  eligibility 
and  registration  issues.  Eligibility  and  registration  issues  continue  to  be  resolved  as  they 
occur,  and  the  appropriate  pharmacy  manager  (at  San  Francisco  General  Hospital,  Rite 
Aid,  or  AG  Pharmacy)  is  informed  of  issues  and  patient  complaints  related  to  their 
services. 

Next  Steps: 

•     A  request  for  letters  of  interest  from  other  community-based  pharmacies  and  chain 
stores  will  be  issued  in  December  to  assess  whether  other  San  Francisco  pharmacies 
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are  interested  in  participating  in  CHN's  outpatient  prescription  benefit  program.   If 

positive  responses  are  received,  CHN  primary  care  clinics  will  be  given  the  choice  to 

remain  with  their  current  pharmacy  provider,  or  change  to  a  new  one.  Negotiations 

for  new  contracts  and  agreements  will  be  required  if  a  change  in  pharmacy  provider  is 

made. 

A  patient  satisfaction  survey  will  be  conducted  in  early  2004  to  assess  patient  attitude 

and  satisfaction  with  outpatient  prescription  services.  For  comparison,  a  patient 

satisfaction  survey  conducted  in  May  2003  (prior  to  the  implementation  of  the  new 

model)  will  be  used. 

Prescription  volume  and  wait  times  at  San  Francisco  General  Hospital,  patient 

complaints,  and  drug  costs/savings  with  the  new  model  will  continue  to  be  monitored. 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  November  25,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
NOV  2  0  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

11-20-03A08.-57    RCVD 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 
Nicole  Williams,  Youth  Advisor 


1) 


CALL  TO  ORDER 


2)         PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  OCTOBER  28.  2003 

*Minutesfor  October  28,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  AIDS  OFFICE  UPDATE 

(Jimmy  Loyce,  Deputy  Director  of  Health,  AIDS  Programs) 
*  Update 

5)  FOR  DISCUSSION:  PREVENTION  STRATEGIC  PLAN 

(Ginger  Smyly,  Deputy  Director,  Community  Health  Promotion 

and  Prevention) 

*Plan 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS 

8)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


** 


** 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864. 

Public  parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell 
Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the 
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removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones, 
pagers,  or  other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 
581-2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San 
Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine 
Ordinance  Task  Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall, 
Room  #244,  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415) 
554-7724;  fax  (415)  554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 


POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  November  25,  2003 

9:30  a.m.  -  11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  C A  94102 


DOCUMENTS  DEPT. 
DEC  1  9  2003 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:30  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

2)         APPROVAL  OF  MINUTES  FOR  OCTOBER  28,  2003 

Action  Taken:    The  Committee  approved  the  minutes  of  the  October  28,  2003 
Population  Health  and  Prevention  Joint  Conference  Committee 
meeting. 


3) 


SECRETARY'S  REPORT 


Jimmy  Loyce,  PHP  Secretary,  presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


DPH  Pedestrian  and  Traffic  Safety  Program  Wins  AAA  Award 

Congratulations  to  the  DPH  Pedestrian  and  Traffic  Safety  program  for  winning  the  AAA 
Community  Traffic  Safety  Program  Silver  Award,  recognizing  their  "efforts  and  success  in 
improving  local  traffic  safety."  The  award  was  presented  at  the  November  Meeting  of  the 
Pedestrian  Safety  Advisory  Committee  of  the  Board  of  Supervisors  on  Monday  November  24th  at 
City  Hall. 

Mildred  Crear  Honored  for  40  Years  of  Service 

Mildred  Crear,  Maternal  Child  Adolescent  Health  Director,  was  recently  honored  by  DPH  for  her 
40  years  of  service.  Mildred  began  her  career  at  the  Health  Department  as  a  public  health  nurse,  a 
supervising  nurse,  and  Deputy  Director  for  Children's  Health  Services.  She  was  promoted  to  her 
current  role  10  years  ago  and  now  oversees  a  staff  of  150  and  directly  supervises  five  managers. 

Ms.  Crear  has  recently  been  appointed  to  serve  a  two-year  term  as  Vice  President  to  the  statewide 
Maternal  Child  Adolescent  Health  (MCAH)  Directors,  she  will  have  a  pivotal  role  working  with  the 
local  legislators  to  create  a  straightforward  and  effective  child  health  plan  for  California's  children. 

Tobacco  Free  Project  Updates 

The  San  Francisco  Tobacco  Free  Project 's  abstract  on  "The  Community  Action  Model:  A 
Community  Driven  Model  to  Address  Disparities  in  Health  "  was  accepted  for  the  CDC  forum  on 
Social  Determinants  of  Health  Disparities:  Learning  from  Doing,  in  Atlanta  on  Oct.  28-29,  2003. 
Only  nine  applicants  out  of  75  were  selected  to  participate  in  a  forum  to  highlight  activities  and 
interventions  that  address  and  reduce  health  disparities.  Mele  Lau  Smith,  Susana  Hennessey  Lavery 
and  Alma  Avila  will  be  presenting  at  the  forum  in  Atlanta. 

Additionally,  Tobacco  Free  Project  staff  were  invited  to  present  at  The  Second  Annual  National 
Latino  Council  on  Alcohol  and  Tobacco  Prevention  (LCAT)  Conference  on  "Reviving  Social 
Justice  in  Tobacco  Control"  in  Washington  DC  on  Sept  24,  2003.  Their  presentations  focused  on 
the  Community  Action  Model  and  were  presented  in  the  track  on  public  policy  and  advocacy 
strategies. 

STD  Update 

During  the  month  of  October,  San  Francisco  reported  42  in  jurisdiction  early  syphilis  cases.  A  total 
of  497  cases  of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  494  cases  were 
reported  for  2002. 

On  October  22  and  23  the  STD  Program  conducted  its  annual  STD  Update.  Update  topics  included 
common  STD  syndromes,  management  of  bacterial  STDs  in  clinical  settings,  STD  test  sensitivity 
and  specificity,  2003  STD  treatment  guidelines,  STD  trends  and  an  update  on  the  syphilis 
elimination  project.  Nearly  200  individuals  attended. 

Also  in  October,  the  STD  Program  completed  development  of  its  Healthy  Penis  comic  book.  The 
book  is  a  compilation  of  all  of  the  Healthy  Penis  posters  and  has  been  widely  disseminated  to 
CBOs,  sex  clubs,  adult  bookstores,  bars,  hotels/motels  and  bed  and  breakfast  establishments,  the 
AIDS  Office  and  the  STD  Clinic. 

It  was  also  announced  that  Nicole  Williams,  the  Youth  Health  Advisor  to  the  Population  Health  and 
Prevention  Joint  Conference  Committee,  resigned  her  position  due  to  scheduling  conflicts.  There 
will  be  a  discussion  at  next  month's  meeting  about  the  process  for  identifying  her  replacement. 
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4)  AIDS  OFFICE  UPDATE 

Jimmy  Loyce,  Deputy  Director  of  Health,  AIDS  Programs,  presented  the  Annual  AIDS  Update, 
which  will  be  presented  to  the  Health  Commission  on  December  2nd.  The  power  point  presentation 
is  attached  (Attachment  A). 

Mr.  Loyce  also  distributed  to  the  Committee  an  update  on  the  HIV/AIDS  Statistics  and 
Epidemiology  Section  (Attachment  B). 

5)  PREVENTION  STRATEGIC  PLAN 

Ginger  Smyly,  Deputy  Director,  Community  Health  Promotion  and  Prevention,  presented  the 
Prevention  Strategic  Plan  via  a  power  point  presentation  (Attachment  C). 

6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  12:00  p.m. 


Michele  M.  OTson 


lson 
Executive  Secretary  to  the  Health  Commission 
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AIDS  Office 

Annual  Report  to  the  Health 

Commission 

2003 


Fund  Status 

Annual  Report  to  the  Health 

Commission 

2003 


James  Loyce,  Jr. 

Director 

AIDS  Office,  SFDPH 


SFDPH  AIDS  Office  Annual  Report 
Grant  Funding 


Research:  $1,421,563 

Statistics  & 

Epidemiology: 

$1,838,731 

Prevention: 

$15,938,812 

Health  Services: 
$38,042,554 


/  /   /  /  / 


SFDPH  AIDS  Office  Annual  Report 
General  Funds 


Research:  $104,007 

Statistics  & 

Epidemiology: 

$607,507 

Prevention: 

$3,729,651 

Health  Services: 

$3,696,284 

Administration: 

$1,045,144 


■  ...-.  i :  '  . 1 


HIV/AIDS  Epidemiology 

Annual  Report  to  the 

Health  Commission 

2003 

Sandra  K.  Schwarcz,  MD,  MPH 
HIV/AIDS  Statistics  and  Epidemiology  Section 

AIDS  Office,  SFDPH 


San  Francisco  AIDS  Incidence,  Mortality,  and 
Prevalence  by  Year,  1980-2003* 

3000  ,    10000 
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HIV  Case  Reporting 

Initiated  July  2002 
Through  September  30,  2003 
-4,  227  persons  reported 
-83%    diagnosed  prior  to  2002 
Estimate  2,000  persons  diagnosed 
with  HIV  infection  yet  to  be  reported 

Anticipate  completing  backlog  of  cases 
in  2004 


Cumulative  AIDS  Cases 

Men 

27,381 

Women 

1,148 

Transgender 

301 

MSM 

21,976 

MSM-IDU 

3,806 

Other  IDU 

2,075 

Raportad  through  S«ptamb*r  2003 

Male  annual  AIDS  incidence  rates  per  100,000 

population  by  race/ethnicity,  San  Francisco, 

1993-2003* 


1993    1994    199S    1996    1997   1998    1999    2000    2001    2002   2003 

Year  of  Diagnosis 

[-•-White  -o  African  American  -*-  Latino  -»*-  Other  I 


'Through  Siplimbtr  2003 


Female  annual  AIDS  incidence  rates  per 

100,000  population  by  race/ethnicity,  San 

Francisco,  1993-2003* 


1993  1994   1995  1996   1997  1998  1999   2000  2001   2002  2003 
Year  of  Diagnosis 

|-*-Whito  -O-African  American  -a-Latina  —-Other 
Through  Siplimtir  2003 


Kaplan-Meier  survival  curves  for  persons 

diagnosed  with  AIDS  in  1980-1989,  1990-1995, 

and  1996-2002,  San  Francisco 
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Months  of  Survival 


— Diagnosed  in  1980-1989  (N=9,416) 
— Diagnosed  in  1990-1995  (N= 13,298) 
—  Diagnosed  in  1996-2002  (N=4,737) 


Kaplan-Meier  survival  curves  for  persons 

diagnosed  with  AIDS  between  1996  and  2002  by 

race/ethnicity,  San  Francisco 


r  7st» 

"5 
I 

E 

*■      2S<* 
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—  Asian/Pac  Is!  (N°I10) 
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Use  of  HAART  among  persons  living  with  AIDS 
by  gender,  race/ethnicity,  and  risk,  San 
Francisco  through  September  30,  2003 
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History  of  HIV  transmission,  San  Francisco 


Resurgence         Plateau? 
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7  - 

7s- 

5.4 

/^               4    \                                         « 

5  4- 

3.6 

3y            /NXaj              / 

S  3  - 

/              ^S^-J-5  /     2  5 

1   2  - 

1.9 

\y                       2.8 

i.   1   ' 

■^Ji^^'^ 

1996 

1997              1998              1999             2000              2001             2O02 
Year 

|  —  Anonymous  test  sites  -*-  STD  clinic  | 

Percent  of  MSM  reporting  unprotected  anal 

intercourse  by  self-reported  HIV  status  in  the 

last  six  months,  the  STOP  AIDS  Project,  San 

Francisco,  1998-2002 
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Early  syphilis  and  rectal  gonorrhea  among  men 
who  have  sex  with  men,  San  Francisco 


1995  1996  1997  1998  1999  2000 


*  Rectal  gonorrhea  -Q-  Earty  syphilis  | 


Approaches  to  HIV  Prevention 

Annual  Report  to  the  Health 

Commission 

2003 


Susan  Buchbinder,  MD 
HIV  Research  Section 

AIDS  Office.  SFDPH 
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Focus  of  Research 
HIV  Research  Section 

Moved  from  observational  studies  (early-mid 
1990s)  to  testing  interventions  (late  1990's  - 
current) 

Focus  on  interventions  with  greatest  likelihood  of 

reducing  HIV  infection  rates 

Main  target  population  is  MSM  but  also: 

-  Sister  sites  in  Zimbabwe,  Puerto  Rico.  (Argentina) 

-  Testing  interventions  that  may  work  across  pop's 


Attributable  risk  (AR) 

Proportion  of  HIV  infections  that  can  be 
"attributed"  to  a  particular  risk 
Combines  information  on: 

-  how  much  the  risk  factor  increases  risk 

•  E.g.,  twice  the  risk,  10  times  the  risk 

-  how  common  the  risk  factor  is 

•  E.g.,  affects  5%  of  MSM  vs.  50%  of  MSM 

Look  at  AR  when  prioritizing  interventions 


HIV  Prevention 

Approaches 

1. 

Behaviors 

•     Focused  on  sexual  practices 

■     Reducing  substance  use 

2. 

Vaccines 

3. 

STDs 

4. 

Microbicides 

5. 

Antiretrovirals 

"Why  don't  people  just  change 
their  behavior? 

If  behavior  change  was  easy, 
I'd  be  thin...." 

-  former  NIH  investigator 


HIV  Prevention  Approaches 

1. 

Behaviors 

Focused  on  sexual  practices 

•     Reducing  substance  use 

2. 

Vaccines 

3 

STDs 

4 

Microbicides 

5 

Antiretrovirals 

EXPLORE 

Only  study  in  MSM  to  evaluate  impact  of 

intensive  counseling  on  HIV  infection  rates  in 

HIV  negative  pts 

4235  MSM  in  8  US  cities;  736  MSM  in  SF 

Comparing  standard  risk  reduction 

counseling  to  intensive  individual  counseling 

(10  weekly  sessions  w/  q3  mo  boosters); 

followed  x  4  years 

Study  completed  7/03;  first  look  at  results 

12/03 
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Health  Intervention  for  Providers 
(HIP) 

•  Focus  on  reducing  risk  in  HIV  positive 
persons 

•  Trains  clinicians  to  increase  counseling  of 
HIV  positive  patients 

•  Assesses  feasibility  of  prevention  in 
clinical  settings 

•  Outcome:  behavior  of  HIV  positive 
patients,  acceptability  and  use  by 
providers 


HIV  Prevention  Approaches 

1. 

Behaviors 

•     Focused  on  sexual  practices 

•     Reducing  substance  use 

2. 

Vaccines 

3 

STDs 

4 

Microbicides 

5 

Antiretrovirals 

Substance  use 

Recreational  drugs  use  can  increase  HIV 
infection 

-  directly  (IDU) 

-  indirectly  (increased  risk  behavior  or  trauma) 

Several  studies  we've  conducted  suggest 
2-4  times  increased  risk  of  unsafe  sex  with 
poppers,  speed,  Viagra 
One  study  we  conducted:  poppers 
doubled  risk  of  HIV  infection,  AR  =  28% 


Mix 

CDC-funded  behavioral  intervention 

targeting  non-IDU  MSM  who  are 

substance  users 

Group-level  intervention,  HIV  positive  and 

negative  men 

Sites  in  4  US  cities;  currently  running 

focus  groups  to  design  intervention;  trial  to 

begin  Q2  2004 

Outcome:  behavior  change 


Other  possible  behavioral 
interventions 

Intervention  for  speed-using  HIV  negative 
MSM  attending  STD  clinics 

-  Apply  with  sites  in  Seattle,  LA;  done  in  collaboration 
with  SF  City  Clinic 

Intervention  for  alcohol  use  in  MSM 

-  In  discussions  w/  NIAAA  and  2  other  Explore  sites 

Network-based  intervention  in  substance 
users 

-  Formative  research  planned 


HIV  Prevention  Approaches 

1.  Behaviors 

•     Focused  on  sexual  practices 

•     Reducing  substance  use 

2.  Vaccines 

3.  STDs 

4.  Microbicides 

5.  Antiretrovirals 
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The  goals  of  a  preventive  HIV 

vaccine 

Benefit  the  vaccine  recipient 

-  Prevent  infection 

3:L      i 

-  Delay  disease  progression 

Benefit  public  health 

-  Prevent  further  transmission 

Three  Phases  of 
Preventive  HIV  Vaccine 


Phase  I 

12  to  18  months 
Safety  studies  in 
small  numbers  of 
pts.    Over  60  trials 
completed,  to  date 


Trials 


Phase  II 

Up  to  2  years 
Xmmunogenlcfty 
of  vaccines;  enroll 
hundreds  of  pts.  7 
trials  completed 


Phase  III 

3  to  4  years 
Thousands  of 
pts.  at  high  risk 
to  test  safety  and 
efficacy.  2  trials 


HIV  Vaccine  Trials  Network  (HVTN)  Sites 

September  2003 


n>Oi«n«rOr«g  HVTN  HUM  *K*t  t 


HVTN  vaccine  pipeline 

Most  clinical  vaccine  trials  now  being  done 
through  HVTN;  approximately  15  new 
products  in  next  1-2  years 

Expect  4-8  studies/year  in  SF,  generally 

10-30  pts/study 

Next  Phase  III  (efficacy)  study/ies  in  2004- 

5 


Planned  HVTN  trial  in 

SFby 

6/04 

# 

Company 

Product 

Clad 
e 

Total  N 

N  inSF 

042 

AP 

Lipopeplide 
Canarypox 

B 

168 

15-20 

049 

Chiron 

DNA  PLG    |      B 
Oligogp120  I 

180 

15-25 

050 

Merck 

Adenovirus 

B 

435 

8-12 

052 

VRC 

DNA  w/ 
adenovirus 

A/B/C 

180 

15-25 

053 

Globeimmune 

Heat  killed 
yeast 

B 

116 

10-15 
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Leadership  within  HVTN 

Excellent  site  performance 

Chair  Phase  III  Committee 

Site  expansion  in  the  Americas  (w/  Sonya 

Arreola) 

Protocol  chair/vice:  042,  052,  054,  204,  903, 

VSV 

HIV  vaccine  website  (Larry  Peiperl) 

-  http://chi.ucsf.edu/vaccine 

Developing  training  materials  (Jonathan  Fuchs) 
Mentoring: 

-  Puerto  Rico 

-  Possibility  of  Argentina.  Honduras 


Industry-sponsored 

trials 

•  VaxGen  efficacy  trial 

-  First  Phase  III  HIV  vaccine  trial 

-  Participated  in  CDC-sponsored  studies 

-  No  overall  efficacy 

-  Early  reports  of  efficacy  in  racial  subgroups; 
did  not  hold  up  after  more  detailed  analyses 

•  Merck  trials 

-  Scheduled  to  begin  Phase  1  trial 

in  12/03 

"Enthusiasm  is  always 

inversely  proportional  to  the 

amount  of  data  available  on  a 

given  product...." 

HIV  vaccine  investigator 


How  long  it  takes  to  develop  effective  vaccines 


Vaccine 

Discovery  of 
etiologic  agent 

Vaccine  developed 
or  licensed  in  US. 

Years 
elapsed 

Typhoid 

1884 

1896 

12  years 

Pertussis 

1906 

1926 

20  years 

Polio 

1908 

1955 

47  years 

Measles 

1953 

1983 

30  years 

Hepatitis  B 

1965 

1981 

16  years 

Rotavirus 

1970 

1998 

28  years 

Hepatitis  A 

1973 

1995 

22  years 

Lyme  Disease 

1982 

1998 

1 6  years 

HIV 

1983 

??? 

>  20  years 

AV,\l    M.H  I'W 


HIV  Prevention  Approaches 

1. 

Behaviors 

•     Focused  on  sexual  practices 

•     Reducing  substance  use 

2. 

Vaccines 

3. 

STDs 

4 

Microbicides 

5 

Antiretrovirals 

Sexually  Transmitted  Diseases 

•  STDs  probably  double  risk  of  HIV  transmission 
and  acquisition 

-  Ulcerative  (herpes,  syphilis) 

-  Inflammatory  (gonorrhea,  chlamydia) 

•  Herpes  is  most  common,  most  greatest 
contributor 

■  HPTN  network  trial:  Treat  HIV  negatives  with 
acyclovir  to  prevent  HIV  infection  (US,  Peru, 
Zimbabwe,  Zambia,  RSA) 

•  Begins  12/03  in  SF;  enroll  300  MSM 
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HIV  Prevention  Approaches 

1. 

Behaviors 

Focused  on  sexual  practices 

•     Reducing  substance  use 

2. 

Vaccines 

3. 

STDs 

4. 

Microbicides    » 

5 

Antiretrovirals 

Microbicides  for  MSM 

Most  microbicides  being  tested  for  vaginal  use 
Many  methodologic  issues  to  be  resolved 

-  Volume  of  distribution,  durability 

-  Acceptability  of  applicators 

-  Standardized  mea  surements  of  pathology 
Political  issues  (aka  "the  sodomy  studies") 
Concerns  that  microbicides  will  be  used  instead 
of  condoms 

Considering  applications  to  understand  rectal 
transmission,  test  rectal  microbicides 


HIV  Prevention 

Approaches 

1. 

Behaviors 

Focused  on  sexual  practices 

•     Reducing  substance  use 

2. 

Vaccines 

3. 

STDs 

4. 

Microbicides 

5. 

Antiretrovirals 

Antiretrovirals 

Treat  HIV  infected 

-  HPTN  052:  early  ART  vs.  delayed  ART  -  impact  on 
HIV  infection  rates 

-  One  of  2  US  sites;  other  sites  in  Africa.  India 

Post-exposure  prophylaxis  (PEP) 

-  Problem  in  recognizing  which  are  high-risk  episodes 

Pre-exposure  prophylaxis  (PREP) 

-  CDC-funded  study:  SF  and  Atlanta 

-  Objectives:  physical  and  behavioral  safety 


Operational  Research 
CDC  Minority  HIV/AIDS  Initiative 

Program  goals 

-  Inclusion  of  African  Americans,  Latinos  into 
HIV  research  studies 

-  Increase  involvement  of  junior  minority  faculty 
Over  100  applicants,  Sonya  Arreola 
received  one  of  12  awards 

Will  study  methods  to  enroll  African 
Americans,  Latinos  into  vaccine  trials 


HIV  Research  Section  Mission 
Statement 
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2004  Study  Timeline 

JAN 

FEB 

MAR 

APR  1  MAY  1  JUN  1  JUL 

AUG  1  SEP  I  OCT 

NOV 

DEC 

|        HVTM-Scholtr 

|    March  is,  too* 

>                                DHHSPSa 

March  H.W04        / 

CO..    E,*or.            _) 

April  1),  2004         / 

J 

►«fTN  Taaf  I  Rfnnnts 
!        Aort  15. 2004       / 

i ' ^ 

hvTm-LQ  *p«Mci»ofi   v 

May  IS.  2004           / 

KIP  [W  *MftCBBto)      \ 

Jwty  1.  2004        / 

V 

I  CmmcI  «W,  MiwllyX 
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HIV/ AIDS  Statistics  and  Epidemiology  Section 

The  responsibilities  of  HIV/ AIDS  Statistics  and  Epidemiology  Section  (formerly  the 
AIDS  Surveillance  and  Seroepidemiology  section  expanded  in  July  2002  to  include  the 
reporting  of  persons  with  HIV  infection  who  had  not  yet  developed  AIDS.  HIV  case 
reporting  differs  from  AIDS  case  reporting  because  both  laboratories  and  health  care 
providers  are  required  to  report  to  the  local  health  department  and  because  persons  with 
HIV  infection  are  reported  using  a  non-name  code. 

Implementing  HIV  case  reporting  has  required  substantial  efforts  on  the  part  of  the  staff 
from  this  section,  laboratories,  HIV  counseling  and  testing  sites,  hospitals,  and  private 
medical  providers.  This  collaborative  effort  has  paid  off  and  HIV  reporting  is  now  well 
established. 

Through  September  30,  2003,  4,227  persons  with  HIV  infection  were  reported  to  the 
HIV/ AIDS  Statistics  and  Epidemiology  Section;  3,496  of  the  case  reports  reflect  persons 
diagnosed  with  HIV  prior  to  2002  and  73 1  were  persons  whose  initial  HIV  diagnosis 
appears  to  have  occurred  in  2002-2003.  Based  on  prior  estimates,  we  anticipate  that  an 
additional  2,000  persons  will  be  reported  during  the  remainder  of  2003  and  through  2004. 
Additional  information  about  the  characteristics  of  persons  with  HTV  infection  who  have 
not  yet  developed  AIDS  will  be  made  available  once  HIV  case  reporting  is  more 
complete.  Until  that  time,  we  will  continue  to  rely  on  AIDS  case  reporting,  HTV 
serosurveillance,  and  behavioral  surveillance  to  provide  information  on  the  level,  trends, 
and  characteristics  of  persons  infected  with  HIV. 

There  were  28,830  persons  diagnosed  with  AIDS  in  San  Francisco  through  September 
30,  2003.  The  number  of  new  AIDS  cases  peaked  in  San  Francisco  in  1992  and  have 
declined  each  year  thereafter,  including  2003.  This  recent  decline  in  AIDS  is  in  contrast 
to  national  trends  in  which  there  was  a  small  increase  in  new  AIDS  cases  between  2001 
and  2002.  Consistent  with  previous  years,  the  rates  of  new  AIDS  cases  in  San  Francisco 
are  substantially  higher  among  men  (in  particular  men  who  have  sex  with  men)  than 
among  women.  When  examined  by  race  and  gender,  AIDS  rates  among  men  are  highest 
among  whites  and  African  Americans  while  AIDS  rates  among  women  are  markedly 
higher  among  African  Americans  than  among  other  race  and  ethnic  groups. 

With  the  availability  of  more  effective  antiretro viral  therapies,  persons  with  AIDS  are 
living  longer.  Among  persons  diagnosed  with  AIDS  in  San  Francisco  between  1996  and 
2002,  78%  were  still  alive  five  years  after  their  AIDS  diagnosis,  compared  with  only  40% 
of  persons  diagnosed  between  1990  and  1995.  Unfortunately,  improvements  in  survival 
have  not  been  as  great  among  African  Americans  as  among  other  race  and  ethnic  groups. 
This  discrepancy  appears  to  reflect  lower  use  of  antiretroviral  therapy  among  African 
Americans.  As  of  September  30,  2003,  73%  of  African  Americans  were  noted  to  have 
received  antiretroviral  therapy  compared  to  77%  of  whites,  73%  of  Latinos,  81%  of 
Asians  and  68%  of  Native  Americans. 
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Information  on  new  HTV  infections  is  obtained  from  a  variety  of  sources.  The  number  of 
new  HIV  infections  peaked  in  the  early  1980's.  This  estimate  is  based  upon  the  number 
and  trends  in  AIDS  cases;  prior  to  the  availability  of  highly  effective  antiretroviral 
therapies,  the  average  time  from  HIV  infection  to  the  development  of  AIDS  was  10  years. 
The  number  of  new  AIDS  cases  in  San  Francisco  peaked  in  1992.  Therefore,  10  years 
earlier  would  mark  the  peak  of  new  HIV  infections. 

Following  this  peak  was  a  rapid  decline  in  new  HIV  infections.  New  HIV  infections 
remained  at  lower  level  for  several  years  thereafter.  However,  a  number  of  factors  appear 
to  have  resulted  in  increased  risk  behaviors  in  the  mid-1990s  among  men  who  have  sex 
with  men.  The  most  notable  change  at  this  time  was  the  availability  of  highly  active 
antiretroviral  therapies  which  delayed  progression  from  HIV  to  AIDS,  improved  survival 
after  AIDS,  and  restored  global  health  among  many  infected  persons.  It  was  also  thought 
that  effective  antiretroviral  therapies  would  reduce  the  risk  of  transmitting  HIV  infection. 
The  combination  of  a  better  outlook  for  infected  persons,  the  possibility  of  reduced  risk 
of  HIV  transmission  from  persons  receiving  effective  therapies,  and  possibly,  a  point  of 
fatigue  with  risk  reduction  efforts,  contributed  to  an  increase  in  risk  behaviors,  sexually 
transmitted  diseases,  and  HIV  transmissions. 

The  most  recent  data  suggests  that  the  rate  of  new  HIV  infections  may  be  stabilizing  once 
again.  This  may  be  due  to  intensive  partner  notification  efforts  for  syphilis  cases  as  well 
as  a  decline  in  the  number  of  men  who  report  unprotected  anal  intercourse  with  men  with 
different  or  unknown  HIV  serostatus.  Other  contributing  factors  need  further 
explorations.  Additional  efforts  to  monitor  the  rate  of  new  HIV  infections  and  associated 
risk  behaviors  and  markers  are  underway. 

Analyses  of  HIV  infection  rates,  risk  behaviors,  and  AIDS  case  data  are  published  in  the 
HIV/ AIDS  Epidemiology  Annual  Report,  2002  which  is  available  by  contacting  the 
HIV/ AIDS  Statistics  and  Epidemiology  Section  at  554-9050  or  online  at 
www.dph.sf.ca.us/PHP/AlDSSurvUnit.htm 
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Prevention  Strategic  Plan 
2004  -  2008 

(November  25,  2003) 

Prevention  Planning  Team 
San  Francisco  Department  of  Public  Health 


Prevention  Strategic  Plan  Background 


SFDPH  Strategic  Plan  Goal  2: 
Disease  and  injury  are  prevented* 

The  prevention  of  disease  and  injury  is  a  primary  responsibility  of 
DPH.  Disease  and  injury  prevention  activities  are  undertaken  by  both 


CHN  and  PHP 


Strategy  2.1 
Strategy  2.2 


Develop  a  multi-year  Prevention  Plan 

Strengthen  primary  prevention  activities  of  the 

Department 

Address  social  and  economic  determinants  of  health 


•    Strategy  2.3 
•Shaded  text  is  taken  from  the  DPH  Strategic  Plan 


Prevention  Strategic  Plan  Participants 

•  Prevention  Steering  Committee  (Garcia) 

-  Developed  a  Prevention  Framework 

•  Prevention  Planning  Committee  (Smyly) 

-  Guided  the  Prevention  Strategic  Plan  development  process 

•  Prevention  Workgroup  (Smyly) 

-  Identified  top  social  determinants  and  health  outcomes  as  focus 


Planning  Process 

(Dec  2002 -April  2003) 

Formed  Department-wide  Prevention  Workgroup,  which 

Reviewed  the  leading  health  problems  and  their 

determinants  in  San  Francisco 

Identified  causal  links  between  leading  health  outcomes 

and  their  social  and  behavioral  determinants 

Decided  that  interventions  aimed  at  social  determinants  of 

health  would  have  the  greatest  impact  on  health  outcomes. 

and  that  top  health  outcomes  should  receive  emphasis 
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Guiding  Principles 

Population  based 

Evidence  based 

Address  root  causes  and  inequities 

Build  on  existing  efforts,  multiple  levels  of 
intervention 

Promote  public  partnerships 

Evaluate 


Prevention  Plan  Priority  Issues 


The  DPH  Prevention  Workgroup  recommends  the  following  Priority 
Prevention  Issues 

Social  Determinants 

>  Socio-economic  Status 

>  Social  Connectedness  or  Isolation 

>  Institutional  Racism,  and 

>  Transport  System 

Health  Outcomes 
*■   Cardiovascular  Disease 
f    Depression 


DPH  Prevention  Strategic  Plan 


Please  note  that  this  plan  is  intended  to 
enhance  the  existing  prevention  priorities 
of  each  section/program. 
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DPH  Prevention  Strategic  Plan 

Goal  2:  Disease  and  injury  are  prevented 

Overarching  Goals: 

•  Prevent  premature  death,  disability,  disease  and  injury  due 
to  preventable  causes. 

•  Reduce  and/or  eliminate  health  disparities  among  segments 
of  the  San  Francisco  populatioa 


Prevention  Strategic  Plan 

Strategy  2.1:  Develop  a  multi-year  prevention  plan 


Identify  priority  health  issues 

>  Socio-Economic  Status 

>  Social  Connectedness  or  Isolation 

>  Institutional  Racism;  and 

>  Transport  System 

Health  Outcomes: 

>  Cardiovascular  Disease 

>  Depression 

n 

Future  investment  strategy 

Establish  Prevention  Planning  Committee 

Move  funding  to  effective,  evidence  based 
prevention  efforts 

Coordinate  fund/grant  development  for  strategic 
plan  health  priorities 
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Ensure  prevention  as  core  component 

•  Recommend  some  portion  of  new  programs  be 
prevention  oriented 

•  Create  ongoing  discussion,  training  about 
prevention  within  and  among  DPH  sections 

•  Review  new  programs  in  planning  stage  for 
prevention  relevance  and  cite  best  practices 


Prevention  Strategic  Plan 


Strategy  2.2:  Strengthen  primary  prevention. 


Strengthen  prevention  in 
health  care  services 

Interventions  should  be  evidence  based.consistent 
with  expert  guidelines 

To  the  extent  possible,  interventions  linked  to 
social  determinants 

Promote  ongoing  discussion  between  and  among 
health  care  delivery  and  public  health  sections  on 
prevention  and  selected  priority  issues 


Evaluate  existing  prevention  programs 

•  Establish  an  evaluation  work  group  to  identify 
evaluation  methods  and  provide  technical 
assistance  to  sections 

•  Sections  evaluate  existing  programs  for 
effectiveness  -  did  this  intervention  improve 
health  outcomes  or  social  and  physical  factors? 
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Prevention  Strategic  Plan 


Strategy  2.3:  Address  socioeconomic  determinants 


Prevention  Strategic  Plan 

Strategy  2.3:  Address  socioeconomic  determinants 

Objective: 

2.3(a)  Advocate  for  public  policies  that  improve 
health  status,  such  as: 

livable  wages,  full  employment,  adequate 
supply  of  quality  child  care,  improved  quality  and 
quantity  of  housing,  ensuring  the  social  safety  net. 
improved  public  transportation,  increased  public 
participation  in  political  and  social  organizations, 
improved  availability  of  respite  services,  and 
equal  and  fair  education  policies. 


Implementation 

(Sections'  Tasks) 

Sections  identify  relevant  objectives  and  or  health 
priorities  to  enhance  or  create  programs  and 
services 

Sections  review  evidence,  best  practices 

Section  implement  program  evaluations 

Sections  establish  prevention  plans  specific  to 
priority  issues  and  section  mission 


Implementation 

(Ginger  Smyly's  Tasks) 

Establish  ongoing  DPH-wide  Prevention  Planning 
Committee 

Provide  training  and  discussion  about  prevention 

Continue  to  broaden  evidence  base  of 
determinants  and  interventions 

Coordinate  prevention  fund  development 
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Implementation 

(Prevention  Planning  Committee's  Tasks) 

Establish  and  staff  Evaluation  Work  Group 

Provide  technical  assistance  to  Sections 

Collect  and  report  on  progress  of  implementation 
plan 


Prevention  Plan  Timeline 

Tasks 

Timeline 

Establish  a  Prevention  Planning 
Committee 

Jan  2004 

Provide  technical  assistance  to  sections 

Jan  -  Dec  2004 

Implement  Plan 

Jan  2004  -  Dec  2008 

Identify  Evaluation  Methodologies 

Jan  2004  -  Dec  2008 

Provide  training  and  resources 

On-going  from  Feb  20'i4 

Report  on  Progress 

On-going 

Establish  a  fund  development  strategy 

On-going 

Examples  of  Prevention 
Programs 

■Living  Wage 
■CHIPPS 

■Health,  Equity  and  Sustainability 
■Tobacco  Free  Project 
■Pedestrian  and  Traffic  Safety 
■Chronic  Care  Management  - 
community-based  activities 


Challenges  and  Opportunities 

■Poor  financial  climate  for  reassigning  old  dollars 
■"Will"  and  orientation  of  management  and  field 

staff 
■Public  health  workers  lack  prevention  background 
■No  revenues  in  prevention  such  as  Medi-Cal  fee 

for  service 
■Poor  financial  climate  for  new  dollars 
■Lack  of  general  fund  to  leverage  new  grants 
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Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


1) 

2) 

3) 


4) 

5) 
6) 


CALL  TO  ORDER 


PROPOSED  ACTION: 


FOR  DISCUSSION: 


FOR  DISCUSSION: 


EMERGING  ISSUES 


PUBLIC  COMMENTS** 


APPROVAL  OF  MINUTES  FOR  NOVEMBER  25,  2003 

*Minutes  for  November  25,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 

YOUTH  HEALTH  ADVISOR  UPDATE  AND  DISCUSSION 

(Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator) 
*  Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


7)         ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible  station  for  Muni 
is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station  is  the  Civic  Center  Station.  For 
information  about  MUNI  services,  call  (415)  673-6864.  Public  parking  is  available  at  three  parking  lots  located  at 
the  corners  of  Van  Ness  Avenue  and  Fell  Street,  Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business  days.  The 
Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound  enhancement  systems  and 
alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these  requests  as  far  in  advance  as  possible. 
For  all  requests  contact  Mariana  Valdez  at  the  Department  of  Public  Health,  Equal  Employment  Opportunity 
Program,  telephone  554-2595.  Late  requests  will  be  honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple 
chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be 
sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are  prohibited 
during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal  from  the  meeting 
room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or  other  similar  sound 
producing  electronic  devices  (Sunshine  Ordinance  67A.  1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be 
required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental  Conduct  Code 
§2. 100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission  at: 
30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax  (415)  581-2317; 
and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  This 
ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force  at: 
Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr.  Carlton  B.  Goodlett 
Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415)  554-5163;  and  e-mail: 
Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force,  (listed  above), 
the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


1) 


CALL  TO  ORDER 


Tuesday,  December  23,  2003 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
JAN  2  6  2004 


The  meeting  was  called  to  order  by  Commissioner  Guy  at  9:40  a.m. 
Present: 


Absent: 


Staff: 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 

Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 

Twyla  Brown,  Mildred  Crear,  Jimmy  Loyce,  Sai-Ling  Chan-Sew, 
Iman  Nazeeri-Simmons,  Ginger  Smyly. 


2)         APPROVAL  OF  MINUTES  FOR  NOVEMBER  25,  2003 


3) 


Action  Taken:    The  Committee  approved  the  minutes  of  the  November  25,  2003 
PHP  JCC  meeting. 

SECRETARY'S  REPORT 


Jimmy  Loyce,  PHP  Secretary,  presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


STD  Update 

During  the  month  of  November,  San  Francisco  reported  only  26  in-jurisdiction  early  syphilis  cases. 

This  is  the  lowest  number  of  cases  reported  in  a  single  month  for  the  entire  year.  To  date,  a  total  of 

484*  cases  of  syphilis  have  been  reported  since  the  first  of  the  year.  A  total  of  493*  cases  were 

reported  for  2002. 

^Numbers  readjusted 

Community  Programs  Retreat 

The  Community  Programs  Division  held  its  first  all  section  retreat  on  December  3,  2003.  A  total  of 
99  section  managers,  program  directors/coordinators,  contractors,  providers,  and  administrative  and 
fiscal  staff  attended.  Attendees  represented  Housing  and  Urban  Health,  Primary  Care,  Community 
Behavioral  Health  Services,  Maternal  and  Child  Health,  Women's  Health,  Adolescent  Health, 
Community  Health  Promotion  and  Prevention,  AIDS  Office,  STD  Prevention  and  Control,  TB 
Control,  San  Francisco  General  Hospital,  Laguna  Honda  Hospital,  and  Health  at  Home  among 
others.  Participants  were  given  overviews  of  the  health  of  San  Franciscans  and  the  DPH  budget 
process.  They  were  then  engaged  in  identifying  principles  to  guide  budget  decisions  and 
brainstorming  potentials  for  improving  effectiveness,  reducing  redundancy,  cutting  costs,  and 
increasing  revenues.  The  retreat  was  very  well  received  with  97%  of  those  completing  an  evaluation 
indicating  that  they  wanted  to  make  the  retreat  an  annual  event. 

American  Public  Health  Association  Conference 

The  American  Public  Health  Association  (APHA)  came  to  San  Francisco  on  November  15-19, 
2003.  Over  13,500  public  health  professionals  from  across  the  nation  and  the  world  attended  the 
APHA's  13 1st  Annual  Meeting  and  Exposition  with  its  theme  of  "Behavior,  Lifestyle  and  Social 
Determinants  of  Health."  The  Community  Health  Education  Section  and  the  Department  hosted  four 
conference  booths  to: 

■  promote  the  Department  of  Public  Health  as  a  progressive,  innovative  department 

■  promote  the  Community  Health  Education  Section 

■  support  professional  growth  of  DPH  staff 

■  network  with  colleagues,  funders,  and  researchers 

Department  staff  also  participated  in  the  presentation  of  over  18  poster  and  scientific  sessions  at  the 
conference.  A  partial  list  of  these  presentations  can  be  found  at:    http  ://www.dph.  sf.ca.us/ 
CHPP/APHA2003Presl024.pdf 

Commissioners'  Comments 

•     Commissioner  Parker  asked  what  goal  does  the  Department  have  for  syphilis  rates.  Mr.  Loyce 
said  that,  while  he  does  not  want  to  speak  for  the  STD  Program,  they  want  to  be  below  the 
average  number  over  a  period  of  time.  Commissioner  Parker  said  DPH  needs  to  set  realistic 
expectations  in  terms  of  what  is  "acceptable."  Commissioner  Parker  asked  if  there  would  be  a 
report  generated  from  Ms.  Garcia' s  retreat.  Mr.  Loyce  said  the  information  would  influence  the 
executive  budget  committee's  decisions  about  priorities  and  processes.  He  does  not  know  if 
there  will  be  a  report.  Ms.  Smyly  added  that  the  purpose  of  the  retreat  was  to  have  staff  from  the 
programs  that  fall  under  Ms.  Garcia  interact  and  make  recommendations  about  possible  budget 
reductions.  It  was  also  an  opportunity  for  Ms.  Garcia  to  meeting  with  contractors  and  staff  to  let 
them  know  it  is  going  to  be  a  very  difficult  year  and  both  staff  and  contractors  are  going  to  face 
cuts.  Ms.  Chan-Sew  added  that  Ms.  Garcia  is  planning  to  use  some  of  the  retreat  members  as  a 
sounding  board  for  budget  proposals. 
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•  Commissioner  Guy  asked  that  the  retreat  update  be  included  in  a  future  Director's  Report.  There 
was  a  lot  of  criticism  during  last  year's  budget  process  about  lack  of  communication.  She 
thanked  Ms.  Garcia  for  taking  the  lead  toward  improving  communication.  Mr.  Loyce  told  the 
committee  that  he  has  committed  to  meeting  with  the  HIV  Health  Providers  Network  and/or  its 
Executive  Committee  on  a  monthly  basis  during  the  budget  process.  Commissioner  Guy  asked 
how  significant  hepatitis  C  is  in  the  population.  Mr.  Loyce  said  the  AIDS  Office  is  working  with 
the  STD  Program  to  develop  an  approach  for  identifying  and  treating  individuals  infected  with 
hepatitis  C.  He  said  that  ADAP  is  adding  come  hepatitis  C  medications  to  the  HIV/ AIDS 
formulary  but  there  is  talk  at  the  State  level  of  formulary  cuts. 

4)  YOUTH  HEALTH  ADVISOR  UPDATE  AND  DISCUSSION 

Iman  Nazeeri-Simmons,  Adolescent  Health  Coordinator,  presented  for  discussion  various 
recommendations  for  the  PHP  JCC  Youth  Health  Advisor  (Attachment  A).  Their  committee  agreed 
to  evaluate  the  possibility  of  changing  the  meeting  time  to  more  easily  accommodate  students' 
schedules,  and  to  try  having  two  youth  appointees  serve  at  the  same  time.  The  committee  discussed 
ways  of  formalizing  youth  participation  in  the  various  meetings,  including  identifying  reports  that 
have  a  youth  component  and  allowing  the  youth  to  update  the  committee  on  interesting  activities. 
Ms.  Nazeeri-Simmons  is  developing  an  orientation  program  for  the  youth  advisor  and  will  work  to 
establish  mentors  for  the  individual.  Mr.  Loyce  offered  to  be  a  mentor  to  the  next  young  man  who 
becomes  a  youth  advisor.  She  is  also  establishing  more  formal  connections  for  this  position  with  the 
Youth  Commission's  Public  Health  Committee. 

Commissioners'  Comments 

•  Commissioner  Guy  emphasized  that  she  wants  this  position  to  continue,  and  will  work  to  make  a 
place  at  the  table  for  this  stakeholder. 

5)  EMERGING  ISSUES 

Mr.  Loyce  informed  the  committee  that  Commissioner  Perm  has  asked  for  a  report  on  HIV 
prevention  and  treatment  services  for  the  African  American  community.  Mr.  Loyce  will  work  with 
the  Health  Commission  office  to  schedule  this  presentation  at  the  PHP  JCC  in  January  or  February. 

6)  PUBLIC  COMMENTS 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  10:50. 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 
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San  Francisco  Department  of  Public  Health 

Division  of  Community  Programs 
Office  of  Adolescent  Health 


TO:  Members,  Population  Health  &  Prevention  Joint  Conference  Committee: 

Health  Commissioners  Roma  Guy,  Harrison  Parker  and  Michael  Penn,  Jr. 

FROM:  Iman  Nazeeri-Simmons,  Coordinator  of  Adolescent  Health 

DATE:  December  23,  2003 

RE:  PHP  JCC  Youth  Health  Advisor  Recommendations 


In  light  of  the  recent  resignation  of  Nicole  Williams  as  Youth  Health  Advisor  (YHA),  I  have 
brainstormed  with  several  people  on  how  to  improve  the  YHA  position  and  make  it  a 
meaningful  leadership  opportunity  for  a  young  person.  These  are  the  following 
recommendations  that  came  out  of  the  planning  sessions. 

Recommendations: 

•  Consider  changing  meeting  time  of  PHP  JCC  to  the  afternoon  to  accommodate  high 
school  student's  schedule  (possibility  of  flip-flopping  CHN  JCC?).  Many  youth  need 
after  school  opportunities. 

•  Add  a  youth  feedback  section  to  the  meeting  agenda  so  that  engagement  is  built  into 
the  structure  of  the  meeting. 

•  Create  curriculum  for  YHA  -  schedule  meetings,  site  visits,  involve  in  current  projects, 
etc.  that  are  youth-focused  (e.g.  visit  Balboa  Teen  Clinic,  shadow  a  public  health  nurse 
or  health  educator,  conduct  a  survey  or  other  needs  assessment  in  their  school,  attend 
the  Young  Women's  Task  Force,  etc.). 


Connect  YHA  to  the  Youth  Commission's  Public  Health  Committee, 
update  the  YC  on  activities  of  the  Department  once  a  month. 


Have  the  YHA 


•  Consider  appointing  two  YHA  appointed  at  same  time  so  that  they  can  support  each 
other. 

•  Ensure  that  the  youth  is  able  to  tie  their  work  as  Youth  Health  Advisor  into  their  school 
work  (e.g.  Health  class  or  Civics  class). 

Attachment  A 
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Division  of  Community   Programs 

•  Community  Mental  Health  Services  •  Community  Substance  Abuse  Services  ■  Housing  and  Urban  Health  Services  • 
•  Maternal  Child  Health  Services  •  Primary  Care  Clinic  Services  •  Office  of  Adolescent  Health  •  Office  of  Women's  Health 

Email  address:  iman.nazeeri-simmons@sfdph.org 
1380  Howard  St.,  4th  Floor,  San  Francisco,  CA  94103       Phone:  (415)  255-3925    Fax:  (415)  252-3062 


City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 
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President 
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Vice  President 
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Commissioner 
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Commissioner 
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JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  January  27,  2004 

9:30  a.m. -11:30  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
JAN  2  6  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 
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Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Harrison  Parker,  Sr.,  D.D.S. 
Commissioner  Michael  L.  Penn,  Jr.,  Ph.D. 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  DECEMBER  23,  2003 

*Minutes  for  December  23,  2003 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 

PRESENTATION  OF  THE  FY  2003-04  SECOND 
QUARTER  FINANCIAL  REPORT 

(Anne  Okubo,  DPH  Deputy  Financial  Officer) 
*  Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  HIV/AIDS  SERVICES  FOR  AFRICAN  AMERICANS 

(Jimmy  Loyce,  Deputy  Director  of  Health  for  AIDS 

Programs) 

*  Report 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 
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For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  January  27,  2004 

9:30  a.m. -11:30  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
DEC  2  1  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  Michael  L.  Penn,  Jr..  M.D.,  Ph.D. 


Absent: 


Commissioner  Harrison  Parker.  Sr..  D.D.S. 


Staff: 


Maria  Cora,  Mildred  Crear,  Barbara  Garcia,  Michelle  Long  Dixon, 
Jimmy  Loyce,  Iman  Nazeeri-Simmons,  Anne  Okubo.  Steven  Tierney, 
Wendy  Wolf 


2)  APPROVAL  OF  MINUTES  FOR  DECEMBER  23,  2003 

Action  Taken:   The  Committee  approved  the  minutes  of  the  December  23,  2003  Population 
Health  and  Prevention  Joint  Conference  Committee. 

3)  SECRETARY'S  REPORT 


Jimmy  Loyce,  PHP  Secretary,  presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


Dr.  "Dan"  Wlodarczvk  Receives  Community  Service  Award 

St.  Paul  of  the  Shipwreck  Catholic  Church  hosted  its  19th  Annual  Dr.  Martin  Luther  King  Solidarity 
Mass  on  Sunday.  January  18,  2004  with  the  theme  "'Be... The  Dream".  Two  Community  Service 
Awards  were  presented  after  the  mass.  The  recipients  were  Supervisor  Sophie  Maxwell  and  Dr. 
Daniel  Wlodarczyk,  Acting  Medical  Director  of  Southeast  Health  Center.  Recipients  are  chosen  for 
work  in  the  community  that  reflects  the  spirit  of  Dr.  Martin  Luther  King. 

National  Delegation  of  Health  Officials  Visit  SFDPH 

On  December  18th,  a  delegation  of  national  and  provincial  health  ministries  officials  visited  the  San 
Francisco  Department  of  Public  Health  culminating  their  week  long  fact-finding  tour  of  the  United 
States.  Their  primary  interest  was  in  learning  about  how  local,  state  and  federal  government  public 
health  agencies  address  prevention  and  control  of  communicable  diseases,  in  particular  tuberculosis, 
immunization  for  infectious  diseases  and  SARS.  As  well,  they  were  interested  in  how  the  local 
public  health  agency  interfaces  with  the  private  and  public  health  care  sectors.  Janet  Zola, 
(Immunization),  Patricia  Erwin  and  Charlene  Au,  (Newcomers  Health  Program/SARS  Prevention 
Project),  Madeline  Ritchie  and  Lei-Chun  Fung  (Chinatown  Public  Health  Center),  Masae  Kawamura 
(Tuberculosis  Prevention  and  Control)  and  Diane  Portnoy  (Communicable  Disease  Control),  all 
provided  overviews  of  their  prevention  and  control  work  and  answered  the  numerous  questions  of  the 
delegation  members.  Maria  Fu-Vong  and  Ginger  Smyly  of  the  Health  Education  and  Health 
Promotion  Sections  arranged  for  and  hosted  the  visit. 

Ninth  Annual  Afrocentric  Parenting  Conference 

The  Black  Infant  Health  Improvement  Project  will  host  the  9th  Annual  Afrocentric  Parenting 
Conference  on  February  6,  2004,  9  am-3  pm  and  the  Seven  Hills  Conference  Center  at  San  Francisco 
State  University.  The  theme  for  the  conference  is  "Self-Healing:  We  Have  the  Power  to  Make  Our 
People  Whole." 

For  more  information  contact  Pamela  Washington  at  (415)  581-2455. 

On  February  5,  2004,  AACHIE  and  Managers  of  African  American  Decent  are  holding  their  annual 
awards  ceremonies  at  the  African  American  Cultural  Center.  Awards  will  be  given  to  Anthony 
Wagner  and  the  late  Pat  Evens,  among  others. 

Steven  Tierney  announced  that  there  will  soon  be  12  additional  supportive  housing  units  for  young 
adults  ages  18-24.  He  and  Marc  Trotz  worked  closely  with  Supervisor  Bevan  Dufty,  the  Department 
of  Human  Services  and  others  to  develop  these  units  at  the  Perramont  Hotel. 

Commissioners'  Comments 

•     Commissioner  Guy  asked  what  is  happening  in  Washington  D.C.  in  terms  of  funding.  Mr.  Loyce 
said  that  he  is  expecting  HRSA  funding  to  remain  flat.  The  primary  care  portion  of  Ryan  White 
will  also  be  flat  funded.  Mr.  Tierney  said  flat  funding  is  also  expected  from  the  CDC.  However, 
the  CDC  is  undertaking  an  effort  to  improve  data  analysis,  which  will  increase  administrative 
costs  20  percent  over  the  next  five  years.    So  services  will  need  to  be  cut.  Wendy  Wolf  added 
that  STD  money  is  being  flat  funded  for  next  year,  minus  the  one-time  additional  funds  STD 
received  for  incentive  projects.  Ms.  Crear  said  that  the  Governor  has  proposed  capping 
enrollment  in  CCS  Services,  but  otherwise  there  are  no  other  MCH  cuts  being  proposed. 
Commissioner  Guy  commended  Mr.  Tierney  for  getting  the  additional  supportive  housing  units, 
and  asked  that  this  news  be  shared  with  the  Health  Commission  through  the  Director's  Report. 
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4)  PRESENTATION  OF  THE  FY  2003-04  SECOND  QUARTER  FINANCIAL  REPORT 

Anne  Okubo,  DPH  Deputy  Financial  Officer,  presented  the  FY  2003-2004  Second  Quarter  Financial 
Report  (Attachment  A). 

5)  HIV/AIDS  SERVICES  FOR  AFRICAN  AMERICANS 

Jimmy  Loyce,  Director,  AIDS  Office,  Steven  Tierney,  Director,  HIV  Prevention  Services  and 
Michelle  Long  Dixon,  Director.  HIV  Health  Services,  presented  an  overview  of  the  services 
provided  by  the  AIDS  Office  to  the  African  American  community  (Attachments  B  and  C).  This 
report  stemmed  from  a  request  by  Commissioner  Penn.  Nationwide,  African  American  health 
disparity  is  extremely  high  for  all  diseases.  This  is  the  case  for  HIV  and  AIDS  as  well. 

Commissioners'  Comments 

•     Commissioner  Penn  asked  how  the  dollars  allocated  to  African  American-focused  services 
correlate  this  community's  percentage  of  the  infected  population,  to  see  if  the  level  of  funding 
matches  the  percentage.  Mr.  Tierney  will  get  this  information  but,  in  general,  the  level  of 
funding  exceeds  the  percentage  of  the  infected  population  that  is  African  American.  However, 
the  funding  is  justified  because  of  the  overrepresentation.  Michelle  Long  Dixon  said  that  for 
HIV  Health  Services,  African  Americans  receive  22  percent  of  the  funds  and  represent  15 
percent  of  their  population.  Commissioner  Penn  said  that  it  looks  as  though  DPH  is  adequately 
funding  services,  so  why  do  there  continue  to  be  such  disparities?  Ms.  Long  Dixon  said  that  the 
AIDS  Office  has  been  tailoring  services  for  a  number  of  years,  but  now  there  are  more  studies 
and  better  data  that  show  what  works  and  what  the  African  American  community  accepts.  Ms. 
Garcia  added  that  one  challenge  is  the  lack  of  capacity  in  the  communities  to  deal  with  these 
problems.  It  is  difficult  to  take  money  away  from  low-performing  minority-serving  CBOs 
because  there  are  no  other  agencies. 


• 


• 


Commissioner  Guy  said  internal  communication  is  very  important.  For  example  the  overlap 
study  done  by  Community  Programs  showed  that  the  Southeast  Health  Center  and  the  Bayview 
Hunters  Point  Foundation  served  400  of  the  same  clients.  Yet  they  have  no  established 
communication.  It  is  hard  for  DPH  to  deal  with  institutional  community  barriers. 

Commissioner  Penn  is  encouraged  by  how  active  staff  is  in  creating  linkages  and  stimulating  the 
community  to  be  involved  and  mobilized.  Relationship  building  is  so  important,  especially  in 
the  African  American  community.  All  the  efforts  need  to  be  coalesced  into  one  plan,  and  be 
specific  about  how  we  can  get  people  to  work  together.  He  asked  if  the  UCSF  programs  could 
be  brought  to  the  Bayview,  given  how  successful  they  have  been  with  the  community.  He  said 
there  should  be  a  strategic  plan  for  HIV  Services  to  the  African  American  community  with  a 
realistic,  but  specific,  timeline.  Mr.  Loyce  suggested  broadening  the  report  and  including  other 
African  American  communities  such  as  the  Western  Addition  and  OMI. 

Commissioner  Guy  asked  for  more  information  about  how  the  AIDS  Office  programs  interact 
with  the  African  American  Health  Initiative  (A  AH  I)  and  the  Seven  Principles  Project.  Mr. 
Tierney  replied  that  he  funds  a  full-time  position  at  the  AAHI  for  HIV  Prevention.  He  meets 
quarterly  with  Cynthia  Selmar,  AAHI  director. 
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6)  EMERGING  ISSUES 

None. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :30  a.m. 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 


Attachments  (3) 
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CANCELLATION  NOTICE 


DOCUMENTS  DEPT. 
FEB  2  3  2004 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

JOINT  CONFERENCE  COMMITTEE 

FOR  THE 

POPULATION  HEALTH  AND  PREVENTION 

COMMITTEE  MEETING 


The  Joint  Conference  Committee  for  Population  Health  and  Prevention 
meeting  scheduled  for  Tuesday,  February  24,  2004  has  been  cancelled. 


The  next  regularly  scheduled  meeting  will  be  Tuesday,  March  23, 2004 
from  9:30  to  11:30  a.m.  at  25  Van  Ness,  Room  #500,  as  usual.  An  agenda 
will  follow. 


For  information  call  the  Commission  Office  at  554-2666. 


(Posted  February  19,  2004) 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


Edward  A.  Chow,  M.D. 

President 

Lee  Ann  Monfredini 

Vice  President 

Roma  P.  Guy,  M.S.W. 

Commissioner 

James  M.  Illig 

Commissioner 


Michael  L.  Penn,  Jr.,  M.D.,  Ph.D. 

Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

John  I.  Umekubo,  M.D. 

Commissioner 


^HEALTH  COMMISSION 

CITY  AND  COUNTY  OFj>AN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 


CANCELLATION  NOTICE 


t\t<i 


Mitchell  H.  Katz,  M.D. 

Director  of  Health 

Michele  M.  Olson 

Executive  Secretary 

Tel.    (415)554-2666 
FAX  (415)554-2665 

Web  Site:  http://www.dph.sf.ca.us 

DOCUMENTS  DEPT. 
MAR  1  9  Z004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


*  JOINT  CONFERENCE  COMMITTEE 
FOR  THE 
POPULATION  HEALTH  AND  PREVENTION 
COMMITTEE  MEETING 


The  Joint  Conference  Committee  for  Population  Health  and  Prevention 
meeting  scheduled  for  Tuesday,  March  23,  2004  has  been  cancelled. 


The  next  regularly  scheduled  meeting  will  be  Tuesday,  April  27,  2004  from 
9:30  to  11:30  a.m.  at  25  Van  Ness,  Room  #500,  as  usual.  An  agenda  will 
follow. 


For  information  call  the  Commission  Office  at  554-2666. 


(Posted  March  17, 2004) 
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AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION        DOCUMENTS  DEPT. 


Tuesday,  May  11,2004 
9:00  a.m.  -11:00  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


MAY  ~  7  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


05-07-04  AT  C 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  JANUARY  27,  2004 

^Minutes  for  January  27 ,  2004 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 

MAGNET  CLINIC  PRESENTATION 

(Jeff  Klausner,  M.D.,  MPH,  Director  STD  Prevention  and 

Control  Services) 

^Presentation 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  MCH  SCHOOL  LINKED  SERVICES  PRESENTATION 

(Twila  Brown,  Director,  Children  Youth  and  Family  Services, 

MCH,  and  Philip  Ziring,  MD,  MCH) 

^Presentation 

6)  FOR  DISCUSSION:  DISCUSSION  OF  THE  SERVICES  AND  ADVOCACY  FOR 

ASIAN  YOUTH  (SAAY)  CONSORTIUM  SURVEY, 
"MOVING  BEYOND  EXCLUSION:  FOCUSING  ON  THE 
NEEDS  OF  ASIAN/PACIFIC  ISLANDER  YOUTH  IN  SAN 
FRANCISCO" 

(Iman  Nazeeri-Simmons,  MPH,  Adolescent  Health  Coordinator, 
and  Sai-Ling  Chan-Sew,  LCS W,  Director,  Community 
Behavioral  Health  Services  -  Child,  Youth  and  Family  Section) 
^Presentation 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENTS** 

9)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 
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Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  May  11,2004 
9:00  a.m. -11:00  a.m. 
AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 
San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 

JUN  -  7  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Illig  called  the  meeting  to  order  at  9:15  a.m.  Commissioner  Guy  arrived  at  9:20  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 

Staff:  Twila  Brown,  Christina  Carpenter,  Sai-Ling  Chan-Sew,  Michelle  Long 

Dixon,  Steven  Gibson,  Magnet  Clinic,  Jeffrey  Klausner,  M.D.,  Jimmy 
Loyce,  Iman  Nazeeri-Simmons,  Anne  Okubo,  Michael  Siever,  Ph.D.,  UCSF 
Stonewall  Project,  Ginger  Smyly,  Steven  Tierney,  Wendy  Wolf,  Will  Wong, 
M.D.  and  Philip  Ziring,  M.D. 

2)         APPROVAL  OF  MINUTES  FOR  JANUARY  27,  2004 

Action  Taken:   The  Committee  approved  the  minutes  of  the  January  27,  2004  Population 
Health  and  Prevention  Joint  Conference  Committee. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  SECRETARY'S  REPORT 

Mr.  Loyce  said  that  there  was  no  Secretary's  Report  this  month.  He  will  report  activities  at  next 
month's  meeting. 

4)  MAGNET  CLINIC  PRESENTATION 

Jeff  Klausner,  M.D.,  MPH,  Director  STD  Prevention  and  Control  Services;  Steven  Gibson,  Magnet 
Clinic  Director  and  Will  Wong,  M.D.,  Magnet  Clinic  Medical  Director,  updated  the  Committee  on  the 
clinic's  first  10  months  of  operations.  (See  Power  Point  Presentation,  Attachment  A.)  Mr.  Gibson 
said  the  clinic's  annual  operating  budget  is  $420,000.  They  received  $500,000  over  a  three-year 
period  from  Bristol  Meyers  Squibb  (BMS)  and  Mayor  Brown's  Office.  The  clinic  also  receives 
funding  from  STD  Prevention  and  Control  Services.  Mr.  Gibson  is  planning  to  approach  BMS  again 
with  a  matching  grant  campaign.  Mr.  Gibson  said  that  the  key  to  Magnet's  success  is  the  integration 
of  community  space  for  events  and  clinic  space  for  services.  Dr.  Siever  emphasized  that  this 
integration  makes  people  comfortable  coming  to  the  clinic.  More  than  2,100  clients  have  been  served 
since  the  clinic  opened. 

Ms.  Wolf  added  that  STD  Prevention  and  Control  Services  has  hired  a  staff  person  to  be  a  liaison  to 
Magnet.  This  person  will  be  on  site  a  couple  of  days  per  week. 

Dr.  Klausner  is  very  nervous  that  the  funding  from  Bristol  Meyers  Squibb  is  ending,  and  asked  that  the 
PHP  JCC  discuss  at  a  future  meeting  how  to  sustain  funding  for  the  clinic. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  how  many  of  the  clinic's  clients  are  San  Francisco  residents.  Mr. 
Gibson  said  they  primarily  serve  San  Francisco  residents,  although  they  do  see  patients  from  all 
over  the  Bay  Area.  Mr.  Gibson  said  he  would  provide  detailed  zip  code  information  to  the 
Commissioners.  Commissioner  Illig  asked  if  they  have  considered  providing  primary  care  at  the 
clinic.  Mr.  Gibson  said  they  wanted  to  start  small  and  specifically  respond  to  the  community  need. 
However,  they  are  looking  at  primary  care  as  a  future  service. 

•  Commissioner  Guy  noted  that  the  number  of  Magnet  patients  who  do  not  have  a  primary  care 
provider  seemed  high,  and  asked  how  this  compared  to  overall  numbers.  Mr.  Tierney  replied  that  a 
Kellogg  Foundation  study  found  that  25  percent  of  men  do  not  have  insurance. 

•  Commissioner  Illig  asked  why  the  clinic  has  only  been  open  for  one  year,  when  the  project 
received  funding  for  three  years.  Ms.  Wolf  said  that  a  large  amount  of  money  was  needed  for 
start-up,  including  the  lease,  renovation  and  furniture.  Mr.  Gibson  added  that  the  lease 
negotiations  took  a  year,  which  was  longer  than  expected.  The  planning  process  took  place 
concurrently.  The  extended  lease  negotiations  allowed  increased  opportunity  for  planning  and 
stakeholder  input.  Dr.  Siever  told  the  Committee  that  one  more  piece  of  the  original  funding  still 
has  to  come  in;  in  addition,  there  have  been  assurances  from  a  variety  of  sources  that  they  are 
interested  in  funding  the  clinic,  but  nothing  concrete  as  of  yet. 

•  Commissioner  Guy  asked  how  the  clinic's  success  could  be  quantified.  Dr.  Klausner  replied  that, 
second  to  only  the  City  Clinic,  Magnet  identifies  the  most  cases  of  HIV,  gonorrhea,  syphilis  and 
chlamydia  in  the  city.  Ms.  Wolf  added  that  Magnet  provides  access  when  the  STD  Clinic  is  not 
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open.  Mr.  Loyce  said  that  the  clinic  reaches  a  portion  of  the  population  that  other  providers  are  not 
reaching.  It  is  critical  that  there  be  a  commitment  from  the  private  sector  to  fund  this  program, 
because  public  funding  is  very  shaky.  Commissioner  Guy  said  that  two  important  target 
populations  are  Latinos  and  African  Americans,  and  how  does  this  service  reach  those  populations. 
Mr.  Gibson  replied  that  one  of  the  concerns  is  the  small  number  of  African  Americans  that  are 
currently  being  service.  Magnet  is  collaborating  with  "Our  Love,"  which  is  the  African  American 
project  at  the  Stonewall  Project.  The  clinic's  staff  does  reflect  the  diversity  of  the  population,  as 
do  the  volunteers. 

Commissioner  Illig  stated  that  this  is  a  model  of  a  public-private  partnership  that  works.  He 
recommended  charging  for  services,  rather  than  just  accepting  donations.  Mr.  Gibson  said  that  the 
Community  Advisory  Board  was  split  down  the  middle  on  this  issue,  as  one  of  the  core  values  is 
access.  But  the  clinic  does  see  patients  who  are  able  and  willing  to  pay,  so  he  will  pursue  this. 

5)  MCH  SCHOOL  LINKED  SERVICES  PRESENTATION 

Twila  Brown,  Director,  Children  Youth  and  Family  Services,  MCH,  and  Philip  Ziring,  MD,  consultant 
to  MCH,  gave  a  report  the  MCH/San  Francisco  Unified  School  District  (SFUSD)  Medical 
Consultation  Service  (Attachment  B). 

Commissioners,  Comments 

•     Commissioner  Illig  said  that  Proposition  H  requires  a  transfer  of  $20  million  from  the  City  and 
County  of  San  Francisco  to  SFUSD.  Now  is  the  time  for  the  Health  Commission  to  advocate  for  a 
portion  of  that  money  be  allocated  to  health  services  in  the  school.  He  also  asked  how  much 
money  the  department  spends  in  total  and  what  is  the  optimal  level.  Ms.  Okubo  said  there  is  no 
dedicated  funding  stream  for  school  health  services,  but  she  could  put  together  a  list  of  the  various 
programs  that  fund  school  services.  Ms.  Smyly  said  there  are  many  pieces  to  the  school  health 
funding  puzzle,  including  the  First  Five  Commission,  Department  of  Children,  Youth  and  Their 
Families,  SFUSD,  the  State  and  others.  She  added  that  Proposition  H  planning  has  already  begun, 
so  DPH  needs  to  get  involved  as  soon  as  possible. 

6)  DISCUSSION  OF  THE  SERVICES  AND  ADVOCACY  FOR  ASIAN  YOUTH  (SAAY) 
CONSORTIUM  SURVEY,  "MOVING  BEYOND  EXCLUSION:  FOCUSING  ON  THE 
NEEDS  OF  ASIAN/PACIFIC  ISLANDER  YOUTH  IN  SAN  FRANCISCO" 

This  item  was  continued  to  the  next  PHP  JCC  meeting. 

7)  EMERGING  ISSUES 

Commissioner  Illig  asked  for  an  update  on  the  backfilling  of  CARE  funding,  specifically  why  there 
was  a  breakdown  in  communication  about  the  Department's  proposal.  Mr.  Loyce  said  that  the  Board 
of  Supervisors  called  a  special  hearing  to  determine  what  impact  the  $4  million  funding  reduction 
would  have.  As  a  result  of  that  hearing,  the  Board  asked  Dr.  Katz  to  identify  a  strategy  for 
addressing  the  shortfall.  Dr.  Katz  presented  this  proposal  at  another  special  hearing  of  the  Board. 
The  HIV  Planning  Council  was  presented  with  the  proposal  on  April  26.  The  Council  wanted  more 
communication  with  DPH  about  what  the  rollover  would  fund  and  other  elements,  so  voted  not  to 
accept  the  proposal.  The  concern  had  more  to  do  will  the  lack  of  communication  than  with  the 
proposal  itself.  Mr.  Loyce  pointed  out  that  the  concept  of  using  rollover  to  backfill  is  not  new. 
Further,  the  HIV  Planning  Council  had  set  the  priorities  for  which  programs  would  be  eliminated  in 
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the  face  of  cuts.  Mr.  Loyce  takes  responsibility  for  not  communicating  the  specifics  of  the  proposal 
with  the  Planning  Council. 

Commissioner  Illig  said  from  a  policy  perspective,  there  was  a  real  lack  of  communication  between 
Dr.  Katz,  the  AIDS  Office  and  the  Planning  Council.  This  is  unfortunate  for  clients,  and  providers 
are  angry.  He  wants  to  emphasize  the  relationship  between  the  AIDS  Office  and  the  Planning 
Council,  and  the  PHP  JCC  should  be  a  point  of  oversight  and  monitoring. 

Commissioner  Guy  said  there  must  be  a  new  model  of  communication  for  the  new  context  we  live 
in.  There  needs  to  be  an  emphasis  on  leadership  communication.  Over  the  next  18-24.  months,  the 
PHP  JCC  needs  to  follow  up  on  the  consequences  of  these  cuts. 

Commissioner  Illig  is  interested  in  hearing  alternate  suggestions  for  getting  community  input. 

8)  PUBLIC  COMMENTS 
None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :20  a.m. 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 


350 


July  Aug  Sept  Oct    Nov  Dec   Jan   Feb   Mar   Apr 
'  Excludes  persons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

'  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

1 641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

>1200  HIV  tests  administered 

604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center,  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wonq  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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July   Aug  Sept  Oct    Nov  Dec   Jan   Feb   Mar   Apr 
*  Excludes  parsons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 
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Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

'  Among  1709  parsons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1 641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Experience  from  the  First 
Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet 
STD/Clinical  Evaluation* 
July  2003  -  April  2004 
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Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 
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'  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

>1200  HIV  tests  administered 

604  hepatitis  A/B  vaccinations  administered 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

•  Anonymous  and  confidential  HIV  counseling  and 
testing  services 

•  STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 

•  Hepatitis  A  &  B  Vaccinations 

•  Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 


July  Aug  Sept  Oct    Nov  Dec   Jan   Feb   Mar   Apr 
'  Excludes  parsons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

■  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003- April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center,  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wonq  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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July   Aug  Sept  Oct    Nov  Dec   Jan   Feb   Mar   Apr 
'  Excludes  persons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

'  Among  1709  persons  surveyed 


Demograph 

n=2109 

ics 

r8% 

68%i          M-r, 

Q  African  American 

■  Asian  Pacific  Isldr 

■  Caucasian 

■  Latino 

■  Native  American 
O  fvfcced/Other 

□  Unknown 

' 

Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wong  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

•  Anonymous  and  confidential  HIV  counseling  and 
testing  services 

•  STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 

•  Hepatitis  A  &  B  Vaccinations 

•  Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center.  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wonq@sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 
Ten  Months 

July  2003 -April  2004 


Scope  of  Services 

July  2003  -  April  2004 

•  Anonymous  and  confidential  HIV  counseling  and 
testing  services 

•  STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 

•  Hepatitis  A  &  B  Vaccinations 

•  Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet 
STD/Clinical  Evaluation* 
July  2003  -  April  2004 
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Clinical  Achievements 
July  2003  -  April  2004 

Developed  and  implemented  clinical  protocols 
Implemented  confidential  medical  record  system 
Established  inventory  of  clinical  supplies 
Trained  staff  and  volunteers 
Delivered  diagnostic  and  treatment  services 
Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

'  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Hearth  Center.  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  WilLWono  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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*  Excludes  persons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

Developed  and  implemented  clinical  protocols 
Implemented  confidential  medical  record  system 
Established  inventory  of  clinical  supplies 
Trained  staff  and  volunteers 
Delivered  diagnostic  and  treatment  services 
Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

'  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Hearth  Center,  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wong  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

•  Anonymous  and  confidential  HIV  counseling  and 
testing  services 

•  STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 

•  Hepatitis  A  &  B  Vaccinations 

•  Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center,  July-Oecember  2003 


Contact  Information 
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Email:  Will.Wonq  @  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 
Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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'  Excludes  persons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 


Demographics 
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Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

*  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center.  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wonq@sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 

Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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July  Aug  Sept  Oct    Nov  Dec  Jan   Feb   Mar  Apr 

*  Excludes  persons  seeking  HIV  testing 


Clinical  Achievements 
July  2003  -  April  2004 

Developed  and  implemented  clinical  protocols 
Implemented  confidential  medical  record  system 
Established  inventory  of  clinical  supplies 
Trained  staff  and  volunteers 
Delivered  diagnostic  and  treatment  services 
Applied  customer  service  model  to  health  care 


Demographics 


n=2109 


Median  Age 

35  years 

Range 

(17-88) 

HIV  Status* 

Positive 

11% 

Negative 

67% 

Unknown 

22% 

Do  you  have  a  primary  care  provider? 
Yes  63% 

No  37% 

*  Among  1709  persons  surveyed 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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•  Castro  Neighborhood  Merchants 

•  Bristol-Myers  Squibb  Virology 

•  Office  of  the  Mayor,  City  &  County  of  San  Francisco 

•  UCSF  AIDS  Health  Project 

•  UCSF  Stonewall  Project 

•  Positive  Health  Practice,  San  Francisco  General  Hospital 

•  STD  Prevention  and  Control  Services,  HIV  Prevention, 
StopHep  Program,  Public  Health  Laboratory  -  San 
Francisco  Department  of  Public  Health 


Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Hearth  Center,  July-December  2003 


Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wona  ®  sfdph.org 
Telephone:  (415)  487-5535 
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Experience  from  the  First 
Ten  Months 

July  2003  -  April  2004 


Scope  of  Services 

July  2003  -  April  2004 

Anonymous  and  confidential  HIV  counseling  and 

testing  services 

STD  evaluation,  treatment,  and  referral  services 

-  Gonorrhea  &  Chlamydia 

-  Syphilis  (treatment  added  in  April  2004) 
Hepatitis  A  &  B  Vaccinations 
Mental  Health  and  Wellness  Services 

-  Mental  health  and  substance  abuse  counseling 

-  Massage  therapy 


Clients  Presenting  to  Magnet  for 

STD/Clinical  Evaluation* 

July  2003  -  April  2004 
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Clinical  Achievements 
July  2003  -  April  2004 

•  Developed  and  implemented  clinical  protocols 

•  Implemented  confidential  medical  record  system 

•  Established  inventory  of  clinical  supplies 

•  Trained  staff  and  volunteers 

•  Delivered  diagnostic  and  treatment  services 

•  Applied  customer  service  model  to  health  care 
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Magnet  Clinical  Programming 
Plans,  2004 

•  Building  clinical  capacity 

•  Training  new  clinician  volunteers 

•  Developing  educational  resources  and  referral 
network 

•  Implementing  HIV  rapid  testing  (OraQuick) 

•  Establishing  protocols  to  facilitate  access  to 
HIV  post-exposure  prophylaxis  (PEP)  services 


Clinical  Results 

July  2003-  April  2004 

•  4404  gonorrhea  tests  (urine,  pharyngeal,  rectal) 

-  222  (5.0%)  GC  tests  positive 

•  4349  chlamydia  tests  (urine,  pharyngeal,  rectal) 

-  157  (3.6%)  CT  tests  positive 

•  1641  syphilis  VDRL  tests 

-  68  clients  referred  to  STD  clinic  for  evaluation 

-  35  (2.1%)  new  cases  identified 

•  >1200  HIV  tests  administered 

•  604  hepatitis  A/B  vaccinations  administered 
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Prevalence  of  Chlamydia  and  Gonorrhea  by  Anatomical  Site 
Magnet  Health  Center,  July-December  2003 
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Contact  Information 


William  Wong,  MD 
Medical  Director 
Email:  Will.Wonq@sfdph.org 
Telephone:  (415)  487-5535 


MCH/SFUSD  Medical 
Consultation  Service 


School  Health  Consultation 

SFUSD  Health  Services 

■  School  Health  Programs/Wellness  Centers 

■  Special  Education 

■  Child  Development  Centers 

60,000  students;  160  schools;  50  Languages;  28  nurses 
(grant  funded) 


School  Health  Consultation 

School  Health  Program  (service  examples) 

■  School  Nurse  Referral 

■  School  Health  Center 

■  First  Aid  Manual 

■  Condom  Availability  Program 

■  Nutrition  Education 

■  Age  Appropriate  Health  Education 

■  Crisis  Response 

■  Screening  Programs  (vision,  hearing,  scoliosis) 


Attachment  B 
Page  1  of  5 


School  Health  Consultation 

MCH  Role  in  School  Based  Services 

■  Hearing  Screening 

■  Dental  Screening 

■  Nutrition  Education 

■  CCS  Medical  Therapy  Unit 


Dental  Health 

Dental  screening  3,000  kS^  grade 
Dental  sealant  all  2nd  graders  17  schools 
Dental  screening  pre- school 


SFUSD  Nutrition  Education  Project 

■  Promotion  of  SFUSD  and  State  policies  and  mandates 

■  Increased  participation  in  NS  LP  at  schools  receiving 
services 

■  Integration  of  Nutrition  into  School  Evening  events 
and  Family  Nutrition  into  Nights 

■  Dissemination  of  Tools,  Materials  and  Resources  to 
Increase  Nutrition  Education  in  the  SFUSD 

■  SFUSD  Nutrition  and  Physical  Activity  Committee 


LEAF  in  San  Francisco  (SHPD) 
Goals 

i  Assist  in  the  development  and  implementation 
of  SFUSD  Nutrition  and  physical  Activity  Policy 

i  Communicate  this  Policy  to  pilot  sites  (Lowell 
HS  and  Mission  HS) 

i  Develop  site  specific  action  plans 

i  Pilot  policy  implementation  at  sites 

i  Evaluate  policy-making  process,  project  goals 
and  pilot  program  results 


School  Health  Consultation 

CDC  Comprehensive  School  Health  Program  Model 

■  Health  Education 

■  Health  Services 

•  Healthy  Environment 

■  Health  related  counseling  and  support 

■  Staff  health  promotion 

■  Physical  education 

■  Nutrition  service 


School  Health  Consultation 


Special  Education 

■  Nursing  service  contract  for  in-school  care  for  medically 
complex  students 

■  Occupational  therapists 

■  Physical  Therapists 

■  Speech  Therapists 

■  Psychologists 

■  Educationally  oriented  Medical  Therapy  Units 


School  Health  Consultation 

Wellness  Centers 

■  Collaborative  involving  DCYF,  SFUSD,  DPH, 
Community  Mental  Health,  Community  Substance 
Abuse  Services,  SFPD 

■  7  High  School  sites 

■  Mental  health/substance  abuse  focus 

■  p/t  nurse,  Mental  health,  substance  abuse  counselors 


School  Health  Consultation 


Child  Development  Centers 

■  Preschool  programs  of  SFUSD 

■  4.5C0  children  from  7  AM  until  6  PM 

■  1  nurse 


School  Health  Consultation 


Examples  of  efforts  to  date 

■  Review  of  nursing  protocols,  first  aid  manuals,  Speech 
therapy  reimbursement  for  MediCal 

■  504  Committee  meetings 

■  Consultation  with  General  and  Special  Education  nurses, 
Occupational  and  Physical  Therapists 

■  Consultation  with  Wellness  coordinators 

■  Outreach  to  medical  community  (UCSF,  Kaiser,  CPMC,  So 
Luke's) 

■  TB  protocol  revision 


School  Health  Consultation 

Established  MCH  collaboration 

■  Child  Care  Health  Project/School  Readiness 

■  PHN  screening  in  Child  Care  centers  for  vision, 
hearing,  dental,  developmental  concerns 

■  HRIIC  (Round  Table  consultation  on  earlier 
recognition  of  Autism  Spectrum  Disorders) 

■  Obesity  Early  Intervention  Grant  (partnership  -with 
SFGH,  MCH,  Bryant  Elementary,  Boys  and  Girls 
dubs,  Good  Samaritan  Family  Resource  Center) 

■  Enhance  Adolescent  Health  services 


School  Health  Consultation 


Emerging  Opportunities  for  collaboration 

■  Qoser  linkage  91  Wellness  Centers  with  DPH  programs  (e.g 
Balboa  HS  clinic,  STD  Prevention  unit.  Child  Care,  Foster 
Cue) 

■  Qoser  linkage  with  physicians  in  community  (DPH,  UCSF, 
private  practice) 

■  Pediatrics  Advisory  Committee  to  MCH 

■  Transition  services  from  Early  Intervention  through  HS 
graduation  for  children  with  disabilities 

■  Pediatrics  Residency  Training  in  Public  Health 
•  Links  between  Television,  violence  and  obesity 


School  Health  Consultation 


Planned  Opportuniues  for  Collaboration 

■  Parochial  Schools 

■  Independent  Schools 

■  Qtywide  School  Health  Planning  Committee 
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? AGENDA 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


Tuesday,  June  8,  2004 

9:00  a.m. -11:00  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 


DOCUMENTS  DEPT. 
JUN  -  7  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


06-07- 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 

3)  FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  MAY  11.  2004 

*Minutes  for  May  11,  2004 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 

PRESENTATION  OF  YOUTH  DEVELOPMENT  POLICY 

(Iman  Nazeeri-Simmons,  MPH,  Adolescent  Health  Coordinator) 
*Policy 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  DISCUSSION  OF  THE  SERVICES  AND  ADVOCACY  FOR 

ASIAN  YOUTH  (SAAY)  CONSORTIUM  SURVEY. 
"MOVING  BEYOND  EXCLUSION:  FOCUSING  ON  THF 
NEEDS  OF  ASIAN/PACIFIC  ISLANDER  YOUTH  IN  SAN 
FRANCISCO" 

(Iman  Nazeeri-Simmons,  MPH,  Adolescent  Health  Coordinator, 
and  Sai-Ling  Chan-Sew,  LCSW,  Director,  Community 
Behavioral  Health  Services  -  Child,  Youth  and  Family  Section) 
^Presentation 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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MINUTES 


JOINT  CONFERENCE  COMMITTEE  MEETING 

FOR 
POPULATION  HEALTH  AND  PREVENTION 


1) 


CALL  TO  ORDER 


Tuesday,  June  8,  2004 

9:00  a.m. -11:00  a.m. 

AIDS  PROGRAMS  OFFICE 

25  Van  Ness,  Suite  #500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 

AUG  0  9  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Illig  called  the  meeting  to  order  at  9:05  a.m. 

Present:  Commissioner  James  M.  Illig,  Member 

Erica  Newport,  Youth  Health  Advisor 

Absent:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Staff:  Christina  Carpenter,  Sai-Ling  Chan-Sew,  Lyn  Fisher  Ponce,  Jimmy 

Loyce,  Iman  Nazeeri-Simmons,  Anne  Okubo,  Sarah  Schulman  and 
Ginger  Smyly. 

2)         APPROVAL  OF  MINUTES  FOR  MAY  11,  2004 

Action  Taken:   The  Committee  approved  the  minutes  of  the  May  11,  2004 

Population  Health  and  Prevention  Joint  Conference  Committee. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

STD  Update 

During  the  month  of  April,  San  Francisco  reported  56  in-jurisdiction  early  syphilis  cases.  If  cases 
continue  at  the  same  rate  for  the  rest  of  the  year,  there  will  be  a  30%  increase  in  cases  compared  to 
2003. 

A  recent  review  of  the  STD  trends  in  San  Francisco  revealed  the  following: 

Gonorrhea 

•  an  overall  decline  in  incidence  of  15%  compared  with  2002 

•  a  5%  increase  in  rectal  and  pharyngeal  GC  infection 

•  a  46%  decrease  in  incidence  among  African  American  adolescents. 

Chlamydia 

•  an  11%  increase  in  incidence  among  whites  (likely  MSM) 

•  a  1 5%  decrease  in  incidence  among  African  American  adolescents 

Syphilis 

•  There  was  a  slight  increase  in  incidence  in  2003  compared  with  2002 

The  STD  Program's  "Youth  United  Through  Health  Education  Project"  (YUTHE)  was  recognized 
as  a  "youth  program  that  works"  by  the  Cesar  E.  Chavez  Institute  at  their  conference  on 
"Addressing  Health  Disparities  Among  Ethnic  Minority  Adolescents."  Biographies  of  one  of  our 
YUTHE  staff  as  well  as  our  Community  Based  STD  Services  Manger  were  included  in  the 
conference  program. 

On  April  27th,  the  STD  Program,  in  collaboration  with  the  STOP  AIDS  Project,  presented  a 
community  forum  featuring  Dan  Savage.  Mr.  Savage  is  a  well-known  journalist  who  speaks  and 
writes  openly  about  his  feelings  about  both  the  unsafe  sexual  behaviors  practiced  by  some  MSM 
and  the  failure  of  prevention  agencies  (public  and  private)  to  change  these  behaviors.  The 
Community  Forum  was  attended  by  nearly  200  individuals,  which  far  exceeded  our  expectations 
and  made  it  our  most  successful  community  forum,  to  date. 

The  San  Francisco  Homeless  Outreach  Team 

The  Mayor's  new  San  Francisco  Homeless  Outreach  Team  started  doing  outreach  to  homeless 
individuals  in  the  streets  of  the  Tenderloin  on  Tuesday,  May  10.  The  Team's  mission: 

"To  provide  and  advocate  for  humane  services  to  the  disenfranchised  and  those  struggling  with 
homelessness  by  increasing  hope,  opportunity  and  recovery  of  life  in  order  to  achieve  a  higher 
level  of  well  being. " 

The  Homeless  Outreach  T  team  will  be  based  at  39  Fell  St.,  2nd  floor  and  is  composed  of  staff  from 
Mobile  Assistance  Patrol  (MAP),  Community  Behavioral  Health  Services  (CBHS)  and  Department 
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of  Human  Services  (DHS).  The  team  will  eventually  cover  shifts  from  5  AM  to  1  AM  seven  days 
of  the  week. 

The  team  recently  conducted  its  first  of  three  planned  homeless  counts  within  the  targeted  area. 
This  mid-day  count  found  501  individuals  who  fit  the  target  population.  The  team  also  plans  to 
conduct  an  early  morning  and  night  count  within  the  same  area. 

Bay  Area  Clean  Area  Award 

Congratulations  to  Karen  Pierce,  Health  and  Environmental  Assessment  Program  Coordinator 
(HEAP),  who  was  among  thirteen  local  community  businesses,  organizations,  agencies  and 
individuals  to  receive  an  American  Lung  Associations  of  the  Bay  Area  Clean  Air  Award  on 
Thursday,  April  29th.  Awards  were  presented  to  those  making  significant  contributions  in  the  fight 
against  air  pollution. 

Ms.  Pierce  was  awarded  in  the  category  of  Leadership  in  Air  Quality  Public  Policy  for  her  efforts  to 
close  existing  polluting  power  plants  and  replace  them  with  clean,  renewable  energy  sources,  for 
her  work  as  a  clean  air  advocate  and  leader  in  Bayview/Hunter's  Point,  and  for  addressing  air 
quality  policy  issues  that  include  public  health  considerations  in  their  development. 

Community  Health  Education  section  program  featured  in  APHA  Magazine 

The  SevenPrinciples  for  African  American  Infant  Survival  and  Community  Unity  Project,  funded 
by  the  federal  Centers  for  Disease  Prevention  and  Control,  was  featured  in  the  May  2004  issue  of 
the  official  magazine  of  the  American  Public  Health  Association.  The  project  is  examining  the 
promise  of  four  interventions  to  reduce  African  American  infant  mortality,  improve  the  health  of  the 
African  American  community  and  close  the  gap  in  disparities  in  infant  mortality  rates.  The  article 
highlights  the  capacity  building  and  community  awareness  interventions  as  essential  to  closing  the 
gap.  The  project  is  housed  in  the  Community  Health  Education  Section  (Community  Programs) 
and  is  co-sponsored  by  Booker  T.  Washington  Community  Service  Center,  CAHEED,  INC.,  Jelani 
House  and  the  Family  Health  Outcomes  Project  of  UCSF.  The  project  is  nearing  completion  of  its 
third  demonstration  year  and  is  projected  to  continue  for  at  least  three  additional  years.  The 
SevenPrinciples  project  was  also  included  in  the  APHA's  health  disparities  model  programs' 
database  launched  during  Public  Health  Week  this  year.  The  article  and  the  database  represent  part 
of  the  APHA's  focus  on  the  elimination  of  health  disparities. 

AAHI  Awarded  $50,000  Community  Investment  Grant 

The  African  American  Health  Initiative  (AAHI)  has  been  awarded  a  $50,000  Community  Alliance 
for  Respect  and  Empowerment  (CARE)  grant  from  the  California  Pacific  Medical  Center 
Foundation  to  address  violence  as  a  public  health  issue  with  specific  focus  on  community 
empowerment.  The  initial  phase  of  the  grant  will  partner  with  the  San  Francisco  Police  Department 
Community  Liaison  Outreach  Unification  Team  (CLOUT),  the  S.F.  Housing  Authority,  S.F. 
Sheriffs  Department,  California  Pacific  Medical  Center's  Outpatient  Psychiatry  Department,  and 
the  Department  of  Public  Health's  -Community  Empowerment  Center  to  improve  community 
wellness.  For  further  information  call  (415)  581-2404 
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Commissioners'  Comments 

•     Commissioner  Illig  asked  if  the  focus  of  the  CIRT  Team  is  citywide  or  specifically  Bayview 

Hunters  Point.  Ms.  Smyly  replied  that  the  team  is  currently  unable  to  focus  on  the  entire  city.  She 
added  that  when  the  focus  in  on  response  to  killings,  there  is  no  time  or  resources  for  prevention, 
which  is  desperately  needed.  Violence  recycles  because  conditions  have  not  changed — there  is 
inadequate  education,  poor  job  prospects  and  racism.  It  is  difficult  for  the  Health  Department  to 
solve  these  problems.  Commissioner  Illig  said  that  two  community  members  from  the  Western 
Addition  have  approached  him  about  getting  involved  in  this  effort. 


• 


Ms.  Newport  asked  what  population  the  Homeless  Outreach  Team  is  focusing  on.  Ms.  Smyly 
replied  that  the  target  population  is  chronic  inebriates,  and  youth  do  not  generally  fall  into  this 
category. 

4)  PRESENTATION  OF  YOUTH  DEVELOPMENT  POLICY 

Iman  Nazeeri-Simmons,  MPH,  Adolescent  Health  Coordinator  and  Christina  Carpenter,  MPH, 
Community  Health  Education  Section,  presented  the  Youth  Development  Policy  for  the  Department 
of  Public  Health.  The  goals  of  the  policy  are  to  promote  a  common  understanding  of  youth 
development  and  to  establish  a  consistent  set  of  standards  for  practice  and  to  ensure  that  young 
people  acquire  the  skills  and  support  they  need  to  become  healthy  adults.  It  is  a  quality 
improvement  strategy  for  youth-serving  programs.  Youth  Development  is  an  approach  that  should 
be  at  the  core  of  all  youth  service  programs. 

The  Standards  of  Practice  Policy  consists  of  guiding  principles;  organizational  structure,  culture  and 
environment;  programmatic  structure,  youth  participation  and  skill  building;  community  and  family 
connections;  and  training,  evaluation  and  monitoring.  Staff  met  with  many  stakeholders  during  the 
development  of  the  policy. 

Commissioners'  Comments 

•     Ms.  Newport  asked  what  the  training  would  entail.  Ms.  Carpenter  said  she  is  currently  working 
with  HIFY  and  the  Community  Network  for  Youth  Development  to  develop  the  curriculum.    She 
anticipates  half-day  training  sessions  and  ongoing  support.  Ms.  Schulman  added  that  DPH  hopes 
to  hire  youth  to  help  craft  the  training  component. 


• 


Commissioner  Illig  asked  what  problems  exist  that  would  be  addressed  by  this  policy.  Ms. 
Carpenter  said  that  the  programs  are  not  as  youth  friendly  as  they  should  be.  DPH  must  set  the 
example  and  model  the  approach  they  want  CBOs  to  incorporate.  It  is  a  way  to  raise  the 
standards  for  youth  programs  to  ensure  that  the  money  allocated  to  youth  services  is  used  as 
effectively  as  possible.  Commissioner  Illig  said  it  is  curious  that  this  policy  is  coming  from  the 
Health  Department  rather  than  someplace  like  the  Department  of  Children,  Youth  and  Their 
Families.  Ms.  Smyly  replied  that  DPH  serves  as  many,  if  not  more,  youth  as  DCYF  or  any  other 
entity.  Other  youth-serving  agencies  are  looking  at  adopting  similar  policies. 

Ms.  Newport  urged  the  staff  to  have  diversity  appropriateness — class,  race,  gender,  etc. — at  all 
levels,  and  to  make  sure  that  staff  that  are  hired  are  youth  friendly  and  focused.  Ms.  Nazeeri- 
Simmons  said  that  there  has  been  criticism  that  youth  development  is  for  the  privileged  few  and 
that  children  in  high-risk  environments  doe  not  receive  the  benefits  of  this  approach.  However, 
DPH  works  with  these  youth  through  mental  health,  YGC,  substance  abuse  services  and  many 
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other  programs  and  every  effort  will  be  made  to  make  youth  development  work  for  this 
population.  An  example  of  an  effective  youth  development  in  action  is  the  Children's  System  of 
Care  Youth  Task  Force. 

•     Commissioner  Illig  asked  if  the  CBOs  were  involved  in  the  planning  process.  Ms.  Nazeeri- 
Simmons  said  they  were  part  of  the  steering  committee.  Commissioner  Illig  emphasized  that 
CBOs  resent  unfounded  mandates,  so  as  there  are  structural  changes  and  funding  issues,  please 
continue  to  discuss  these  issues  with  CBOs.  He  added  that  DPH  programs  must  be  held  to  the 
same  standards. 

5)  DISCUSSION  OF  THE  SERVICES  AND  ADVOCACY  FOR  ASIAN  YOUTH  (SAAY) 
CONSORTIUM  SURVEY,  "MOVING  BEYOND  EXCLUSION:  FOCUSING  ON  THE 
NEEDS  OF  ASIAN/PACIFIC  ISLANDER  YOUTH  IN  SAN  FRANCISCO" 

Iman  Nazeeri-Simmons,  MPH,  Adolescent  Health  Coordinator,  and  Sai-Ling  Chan-Sew,  LCSW, 
Director,  Community  Behavioral  Health  Services  -  Child,  Youth  and  Family  Section,  gave  an  update 
on  the  SAAY  Report  "Moving  Beyond  Exclusion:  Focusing  on  the  Needs  of  Asian/Pacific  Islander 
Youth  in  San  Francisco."  There  are  two  sides  to  the  report:  juvenile  justice  and  behavioral  health. 
Some  findings  of  note:  In  general  Asian  Americans  are  underrepresented  in  special  education  and 
juvenile  justice.  But  Samoans  are  very  over  represented  in  juvenile  justice.  Filipinos  have  a  high  rate 
of  homelessness.  Ms.  Chan-Sew  said  that  follow-up  actions  include  restarting  the  Behavioral  Health 
Committee,  fundraising  for  a  coordinator  position,  and  intensive  case  management  for  certain 
populations.  They  will  continue  to  pursue  grant  funding  to  support  the  work. 

6)  EMERGING  ISSUES 

Commissioner  Illig  said  that  the  Joint  Conference  Committees  must  stay  cognizant  of  the  residual 
effects  of  the  budget  cuts. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 

The  meeting  was  adjourned  at  10:45  a.m. 


Michele  M.  Olson   ^ 
Executive  Secretary  to  the  Health  Commission 
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CANCELLATION  NOTICE 


*  JOINT  CONFERENCE  COMMITTEE 
FOR  THE 
POPULATION  HEALTH  AND  PREVENTION 
COMMITTEE  MEETING 


The  Joint  Conference  Committee  for  Population  Health  and  Prevention 
meeting  scheduled  for  Tuesday,  July  13,  2004  has  been  cancelled. 


The  next  regularly  scheduled  meeting  will  be  Tuesday,  August  10,  2004 
from  9:00  to  11:00  a.m.  at  25  Van  Ness,  Room  #500,  as  usual.  An  agenda 
will  follow. 


For  information  call  the  Commission  Office  at  554-2666. 


(Posted  July  2,  2004) 
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DOCUMENTS  DEPT. 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 


3) 


FOR  DISCUSSION: 


4)  FOR  DISCUSSION: 


APPROVAL  OF  MINUTES  FOR  JUNE  8,  2004 

*Minutes  for  June  8,  2004 

SECRETARY'S  REPORT 


(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population  Health 

and  Prevention  Division) 

*Report 

UPDATE  ON  THE  CHILDHOOD  NUTRITION  AND 
PHYSICAL  ACTIVITY  TASK  FORCE 

(Ginger  Smyly.  Deputy  Director,  Community  Health  Promotion 
and  Prevention) 
* 'Update 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  HIV  STATISTICS  AND  EPIDEMIOLOGY  REPORT 

(Willi  McFarland,  M.D.,  Ph.D.  and  Sandy  Schwarcz,  M.D.. 
MPH,  Co-Directors  of  the  AIDS  Surveillance  Unit)) 
^Report 

6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENTS** 

8)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 


Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 
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For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco.  CA  94102;  telephone  (415) 581- 
2300;  fax  (415)  581  -23 1 7;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  9:05  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 

Staff:  Christina  Carpenter,  Michelle  Long  Dixon,  Jimmy  Loyce,  Willi 

McFarland,  M.D.,  Iman  Nazeeri- Simmons,  Anne  Okubo,  Ginger  Smyly, 
Ellen  Stein,  M.D.,  Steven  Tiemey,  Wendy  Wolf  and  Philip  Ziring,  M.D. 

2)  APPROVAL  OF  MINUTES  FOR  JUNE  8,  2004 

Action  Taken:   The  Committee  approved  the  minutes  of  the  June  8,  2004  Population 

Health  and  Prevention  Joint  Conference  Committee  with  one  correction. 
On  page  5,  Commissioner  Illig's  comment  was  corrected  to  read 
"unfunded"  mandates,  instead  of  "unfounded"  mandates. 

3)  SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

101  Grove  Street  San  Francisco,  CA  94102-4505 


Events.  Training  and  Presentation 

Bav  Area  Heart  Association  Leadership  Award 

Congratulations  to  African  American  Health  Initiative  Director,  Cynthia  Selmar,  and  LeConte  Dill. 
Health  Educator,  Bayview  Health  and  Environment  Resource  Center  (HERCj  for  receiving  the 
2004  Bay  Area  American  Heart  Association  Leadership  Award  for  their  direction  and  guidance  as 
Chair  and  Co-Chair  of  the  Bay  Area  African  American  Programs  Task  Force  and  the 
implementation  of  the  San  Francisco  Search  Your  Heart  Program. 

Seven  Principles  Project  Training 

A  cultural  competency  training  for  providers  entitled,  "Reducing  African  American  Infant  Mortality 
in  San  Francisco"  was  provided  to  physicians,  nurse  practitioners,  certified  registered  nurse 
midwives,  nurses,  and  other  health  professionals  serving  African  American  women  of  reproductive 
age  and  their  children  on  July  27th,  2004.  The  training  was  sponsored  by  The  Seven  Principles 
Project,  a  community-public  partnership,  including  IT  Bookman  Community  Center,  Jelani  House. 
Inc.,  CAHEED,  Inc.,  Booker  T.  Washington  Community  Service  Center.  Family  Health  Outcomes 
Project/UCSF,  and  the  San  Francisco  Department  of  Public  Health. 

Sister  City  Program  with  Curitiba.  Brazil 

San  Francisco  has  been  selected  by  the  Center  for  Disease  Control  and  Prevention  and  the  National 
Association  of  State  and  Territorial  AIDS  Directors  as  a  Sister  City  in  Curitiba,  Brazil  in  the  fight 
against  the  spread  of  HIV/AIDS.  These  agencies  are  sponsoring  five  state-to-state  or  city-to-city 
partnerships  between  our  two  countries  to  foster  improvement  in  the  monitoring  and  evaluation  of 
HIV  prevention  programs  through  shared  and  complementary  experiences  and  expertise.  The  U.S. 
jurisdictions  selected  are  the  states  of  New  York,  Massachusetts  and  Louisiana  and  the  Cities  of  San 
Francisco  and  Laredo,  Texas.  San  Francisco  will  host  a  visiting  delegation  of  Brazilian  AIDS 
directors,  along  with  national  and  local  monitoring  and  evaluation  specialists  from  August  1 6th 
through  August  18l  .  Later  in  the  year,  a  San  Francisco  delegation  will  visit  Curitiba.  This  honor 
continues  to  reinforce  San  Francisco  as  a  City  of  Excellence  in  AIDS  prevention  and  research. 

Program  Updates 

STD  Updates 

During  the  month  of  July,  San  Francisco  reported  37  in-jurisdiction  early  syphilis  cases  compared  to 
last  month  when  59  cases  were  reported.  Two  of  this  month's  cases  were  identified  through  the  on- 
line testing  program. 

Data  Analysis  Completed 

In  June  the  STD  Program  completed  its  analysis  of  data  collected  by  the  STOP  AIDS  Project  from 
June  3  through  December  3,  2003  from  gay  men  during  street  surveys.  The  analysis  revealed  the 
following:  a)  18%  of  the  men  reported  using  crystal  meth  in  the  past  six  months  and  77%  reported 
using  crystal  meth  during  sex;  b)  71%  of  HIV  positive  men  reported  having  a  syphilis  test  in  the 
past  six  months;  43%  of  HIV  negative  men  had  a  syphilis  test  in  the  past  six  months;  c)  22%  of  the 
men  reported  having  had  more  than  10  sexual  partners  during  the  past  12  months;  3 1%  reported 
having  between  4-JQ  partners  in  the  past  six  months;  and  d)  only  56%  of  men  stated  that  their 
primary  health  care  provider  initiated  a  conversation  with  them  about  HIV/STD  risk  behavior. 

Change  in  Reportable  Information 

Effective  July  1,  2004,  the  gender  of  sex  partners  of  persons  diagnosed  with  reportable  sexually 

transmitted  diseases  within  the  previous  12  months  was  made  reportable  in  San  Francisco. 
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Chlamydia  Pilot  study 

From  July  7,  2004  to  December  31,  2004  the  STD  section  is  conducting  a  pilot  study,  which  makes 
self-collected  vaginal  swab  kits  for  chlamydia  available  at  two  Walgreen's  Pharmacies  in  the 
Mission  District.  The  target  population  is  women  between  the  ages  of  14  and  20  years  old  (the 
highest  risk  group  for  chlamydia).  To  increase  the  chances  of  this  program  succeeding,  the  STD 
Program  is  partnering  with  CBOs  and  businesses  in  the  area  who  have  agreed  to  post  flyers 
advertising  the  program  and  to  discuss  the  program,  as  appropriate,  with  their  clients. 

Five  Abstracts  Accepted  at  Infectious  Disease  Society  of  America  Conference 

The  following  abstracts  were  accepted  for  presentation  at  the  Infectious  Disease  Society  of  America 

(IDSA)  Conference  in  Boston,  September  30  -  October  2,  2004: 

-  Substantial  Prevalence  of  Rectal  Chlamydial  and  Gonococcal  Infections  Detected  in  Two 
Clinical  Settings  among  Men  Who  Have  Sex  with  Men  (MSM)  —  San  Francisco,  2003 

-  Neurosyphilis  in  an  HIV-infected  Man  with  Reactive  Fluorescent  Treponemal  Antibodies  as 
the  Only  Serologic  Marker  for  Tertiary  Syphilis 

-  Adding  HIV  RNA  Screening  to  Routine  HIV  antibody  Testing  in  a  Municipal  STD  Clinic 

-  Association  Between  Bacterial  Vaginosis  and  Other  Sexually  Transmitted  Diseases  Among 
Young  Women  in  Peru 

-  Variable  Specificity  of  Enzyme-Linked  Immunosorbent  Assays  (ELISA)  for  Detecting  HIV 
Infection  in  High-Risk  Populations  in  Peru. 

QUALITY  ASSURANCE 

Corrective  Action/Information  Update 


Program  Name: 

Contract  Amount: 

Date  for  HC  Renewal  Approval: 

Update  requested  by: 

Date  of  Request: 


Public  Health  Foundation  Enterprises 

Management    Solutions 
$105,061 

January  2005  (if  funds  available  from  CDC) 
Health  Commission 
August  3,  2004 


Description  of  Agency 

The  PHFE  is  providing  fiscal  administrative  services  and  staffing 
support  for  a  project  titled  Post  Marketing  Surveillance  for  the 
OraQuick  Rapid  HIV- Antibody  Test.  The  project  is  evaluating  the 
utilization,  acceptability,  false  positive  rate,  and  periodicity  for 
running  controls  of  the  OraQuick  rapid  HIV  test.  The  project  began 
July  2003  with  the  implementation  of  the  rapid  test.  The  current 
contract  provides  the  assessment  of  implementation  of  rapid  testing 
and  impact  on  clients.  In  the  recent  monitoring  report,  PHFE 
received  a  rating  of  Commendable/Exceeds  Standards. 

Information  requested: 
(from  HC  Minutes) 

The  Health  Commission  would  like  the  results  of  the  evaluation 
presented  to  the  PHP-JCC  in  January  2005. 

Corrective  Action 

Staff  working  on  the  Post  Marketing  Surveillance  project  will 
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Background: 

provide  an  update  on  the  evaluation  and  data  gathered  and  analyzed 
to  date  to  the  PHP-JCC.  This  will  include  the  number  of  positive 
tests,  the  number  of  clients  referred  into  HIV  care,  quality  assurance 
issues,  and  effect  of  rapid  testing  on  testing  agencies. 

Action  taken: 

Presentation  to  PHP-JCC  to  be  scheduled  for  January  2005 

Ongoing  issues: 

The  contract  with  PHFE  will  be  renewed  in  January  2005  based  on 
availability  of  funding  from  CDC  for  the  Post  Marketing 
Surveillance  project. 

Submitted  to:  PHP-JCC 

Contact:  Elizabeth  Davis,  Program  Manager 


Date:  August  10,  2004 


Program  Name: 

Contract  Amount: 

Date  for  HC  Renewal  Approval: 

Update  requested  by: 

Date  of  Request: 


Westside  Community  Mental  Health 

$  57,651 

January  1,  2005 

DPH-JCC 

August  3,  2004 


Description  of  Agency 

Westside  Women's  HIV  Prevention  Project:  To  provide  HIV 
educational  and  prevention  drop-in  groups,  venue  based  individual 
outreach  and  individual  risk  reduction  counseling  with  females  who 
have  sex  with  males  and  inject  drugs,  females  who  have  sex  with 
males  and  females  and  inject  drugs  and  females  who  have  sex  with 
females  and  inject  drugs  with  a  special  focus  on  the  high  risk  sub- 
population  of  African  American  females  that  inject  drugs. 

Information  requested: 
(from  HC  Minutes) 

The  program  had  received  a  needs  improvement  rating  in  their  FY  03- 
04  monitoring  report.  The  AIDS  Office  would  like  to  give  you  an 
update  on  program  staffing  and  performance. 

Corrective  Action 
Background: 

The  agency  has  been  working  in  collaboration  with  the  AIDS  Office 
Program  Manager  in  developing  plans  for  staff  retention  and  to 
achieve  process  and  outcomes  objectives.  As  a  result  of  this  finding, 
the  contract  was  modified  in  May  2004  to  reduce  the  number  of  Units 
of  Service  and  Number  of  clients'  levels,  change  Multiple  Session 
Workshops  to  Drop-in  Groups,  and  reduce  total  funding  to  reflect 
more  realistic  performance  capacity.  Staffing  patterns  and  level  of 
effort  were  factored  into  revised  contract  performance  levels. 

Action  taken: 

As  a  result  of  this  finding,  the  contract  was  modified  in  May  2004  to 
reduce  the  number  of  Units  of  Service  and  Number  of  clients  levels, 
change  Multiple  Session  Workshops  to  Drop-in  Groups,  and  reduce 
total  funding  to  reflect  more  realistic  performance  capacity.  Staffing 
patterns  and  level  of  effort  were  factored  into  revised  contract 
performance  levels.  A  six-month  contract  was  awarded  for  the  period 
of  July  1st.  through  December  31st.  2004.  Continuation  of  the  contract 
for  a  six-month  renewal  will  be  determined  based  on  funding 
availability  and  program  performance. 

Ongoing  issues: 

The  agency  will  continue  working  in  collaboration  with  the  AIDS 
Office  Program  Manager  in  developing  plans  for  staff  retention  in 
order  to  meet  its  contract  requirements.  An  update  will  be  provided  to 
the  Joint  Conference  Committee  by  December  2004. 
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Submittedto:  PHP-JCC 

Contact:  Erik  Dubon,  Program  Manager 

Date:  August  10,  2004 

Dr.  Ziring  introduced  Dr.  Ellen  Stein,  the  new  Medical  Director  for  Maternal  Child  Health. 

Commissioners'  Comments 

•     Commissioner  Illig  said  communication  between  the  AIDS  Office  and  providers  needs  to 
improve,  particularly  during  the  budget  process  when  changes  occur  frequently.  Further,  the 
AIDS  Office  should  smooth  the  funding  process  for  providers,  not  add  to  the  confusion. 
Commissioner  Illig  asked  the  Finance  staff  to  prepare  a  list  of  services  provided  by  the  divisions 
that  are  part  of  the  PHP  JCC,  including  the  dollar  amount  and  whether  the  program  done  through 
civil  service  or  contract  staff. 

4)         UPDATE  ON  THE  CHILDHOOD  NUTRITION  AND  PHYSICAL  ACTIVITY  TASK 
FORCE 

Ginger  Smyly,  Deputy  Director,  Community  Health  Promotion  and  Prevention,  presented  a 
Childhood  Nutrition  and  Physical  Activity  Task  Force  progress  report  and  recommendations.  The 
Board  of  Supervisors  created  this  Task  Force  in  December  2003.  The  Task  Force  is  scheduled  to 
present  its  full  report  to  the  Board  in  December.  The  Task  Force  was  charged  with  developing  a 
comprehensive  plan  for  San  Francisco  to  address  the  serious  issue  of  childhood  nutrition  and  physica 
activity.  The  task  force  has  been  meeting  monthly  since  February  2004.  The  CNPA  Task  Force  is 
comprised  of  local  experts  in  the  fields  of  children/youth,  health,  nutrition,  physical  fitness, 
sports/recreation  and  others. 

The  CNPA  Task  Force  has  identified  the  following  strategies  as  priority  areas  in  which  to  focus 
immediate  attention: 

Nutrition 

1.  Ensure  that  every  neighborhood  in  San  Francisco  has  access  to  affordable  fresh  fruits  and 
vegetables  through  either:  (a)  reasonably  large  outlet/vendor,  (b)  farmer's  market,  (c) 
community  supported  agriculture  (subscription  service),  and/or  (d)  good  neighborhood 
policies. 

2.  Compile  (from  existing  sites/directories)  an  online  resource  list  (that  is  printable  and  can  be 
distributed  by  agencies)  of  programs  for  San  Francisco  children  and  their  families 
containing  healthy  nutrition  and  physical  activity  programs. 

3.  Strongly  recommend  that  the  federal  guidelines  for  the  Women,  Infant  and  Children  (WIC) 
program  be  changed  to  be  healthier,  (e.g.  include  access  to  fruits  and  vegetables,  eliminate 
juice,  etc)  and  that  the  eligible  foods  are  culturally  appropriate. 

Physical  Activity 

1 .  The  Board  of  Supervisors  and  the  Mayor  will  issue  recommendation  to  City/County 
Departments  on  the  appropriate  amount  of  physical  activity  children  and  youth 
should  acquire  daily. 

2.  Involve  youth  in  the  development  of  programs  and  creation  of  spaces  that  increase 
physical  activity. 
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3.  Develop  partnerships  across  public  and  private  agencies  to  increase  physical  activity 
opportunities  (hinders  to  mandate  such  partnerships). 

4.  Develop  campaign  (possible  themes:  Turn  off  the  TV  week'month;  Pedometer 
"10,000  Steps"  campaign;  stair-use  campaigns). 

5.  Identify  proven  strategies  to  encourage  youth  to  incorporate  up  to  60  minutes  of 
moderate  physical  activity  daily  (including  before,  during,  and  after  school). 

Over  the  next  five  months,  the  CNPA  Task  Force  will  finalize  the  recommendations  and  strategies 
and  provide  a  work  plan  for  the  prioritized  strategies. 

Ms.  Smyly  added  that  DPH  does  have  a  Strategic  Prevention  Plan,  and  many  of  the  elements  of  the 
plan  encompass  Task  Force  recommendations.  But  there  is  no  money  to  implement  the  plan. 

Commissioners'  Comments 

•  Commissioner  Illig  said  that  this  report  is  a  prime  example  of  great  work,  with  a  great  outcome, 
that  gets  put  on  a  shelf.  To  prevent  this,  the  final  report  should  include  specific  recommendations 
about  where  the  funding  is  going  to  come  from  and  who  is  responsible  for  implementing  certain 
recommendations.  Ms.  Smyly  said  they  have  been  very  mindful  of  presenting  a  report  that  is 
specific  and  doable. 

•  Commissioner  Guy  said  that  the  report  should  include  identified  outcomes  and  timelines,  and  a 
method  of  measuring  achievement.  She  also  recommended  that  the  Health  Commission  adopt  a 
resolution  prior  to  the  report  being  submitted  to  the  Board.  In  response  to  committee  members" 
comments  about  lack  of  staff  to  do  population-based  epidemiology,  Commissioner  Guy  said  the 
staff  should  be  forthright  in  the  resolution  about  their  needs. 

5)         HIV  STATISTICS  AND  EPIDEMIOLOGY  REPORT 

Willi  McFarland,  M.D.,  Ph.D.,  presented  the  2003  HIV/AIDS  Epidemiology  Annual  Report.  He 
highlighted  the  findings  in  a  Power  Point  presentation  (Attachment  A). 

Commissioners,  Comments 

•  Commissioner  Guy  acknowledged  the  efforts  to  understand  why  there  continues  to  be  a  gap  in 
AIDS  mortality  rates  between  African  Americans  and  other  ethnicities.  She  asked  how  the 
Surveillance  Unit  is  going  to  address  this  problem.  Dr.  McFarland  said  they  are  doing  more  work 
to  pinpoint  the  problem,  including  looking  at  issues  around  access  to  care,  quality  of  providers. 
participation  in  clinical  trials  and  other  potential  factors.  Ms.  Wolf  added  that  the  Magnet  Clinic- 
is  sponsoring  community  forums  to  make  African  American  gay  men  feel  more  welcome  in  the 
Castro.  Ms.  Smyly  said  that  the  department  should  renew  efforts  to  study  attitudes,  behaviors  and 
risk  taking  in  the  African  American  Community.  Mr.  Loyce  said  that  the  Planning  Council 
created  a  pool  of  money  for  services  targeted  toward  the  African  American  community,  and  the 
community  will  decide  how  that  money  is  allocated.  Commissioner  Guy  added  that  the  infection 
rate  among  African  American  women  is  glaringly  high  and  must  be  followed  up  on,  and  discussed 
separately  if  need  be. 

•  Ms.  Newport  noted  that  the  average  person  in  San  Francisco  would  not  know  where  to  get  an  HIV 
test  because  most  of  the  marketing  and  outreach  she  sees  throughout  the  city  is  targeted  toward 
white  gay  men. 
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6)  EMERGING  ISSUES 

Commissioner  Guy  said  that  discussions  are  taking  place  about  reorganizing  the  Joint  Conference 
Committees  and  possibly  combining  the  Population  Health  and  Prevention  JCC  and  the  Community 
Health  Network  JCC.  The  committee  members  should  think  about  this  concept  and  provide  any  input 
they  have. 

7)  PUBLIC  COMMENTS 

None. 

8)  ADJOURNMENT 


Altai-  ¥?&/{  '&^ 

Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 


Attachment  (1) 
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HIV/AIDS  Epidemiology 
Annual  Report 

Data  through  31  Dec.  2003 


Willi  McFarland,  MD,  Ph.D. 

HIV/AIDS  Statistics  and  Epidemiology  Section 

AIDS  Office,  SFDPH 
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•AIDS  cases: 
29,056 

•AIDS  deaths: 
19,616 

•Living  with 
AIDS:  9,440 

•HIV  non-AIDS, 
so  far:  5,318 

•HIV  non-AIDS 

backlog:  -882 

•Living  with  HIV: 
-18,882 

•New  infections: 
-1,082  per  year 
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AIDS  cases,  deaths,  and  prevalence 
San  Francisco,  1980-2003 
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Male  annual  AIDS  incidence  rates  per  100,000 
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Female  annual  AIDS  incidence  rates  per  100,000 
population  by  race/ethnicity,  San  Francisco,  1994-2003 
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Kaplan-Meier  survival  curves  for  persons  diagnosed  with 

AIDS  between  1996  and  2003  by  race/ethnicity, 
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Use  of  HAART  among  persons  living  with  AIDS  by 

gender,  race/ethnicity,  and  risk,  San  Francisco, 

December  2003 


Underlying  causes  of  death  among  persons 
with  AIDS,  San  Francisco,  1993-2001 
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History  of  new  HIV  infection,  San  Francisco 
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Rectal  Gonorrhea  and  Early 
Syphilis  among  MSM 
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Sexual  risk  behavior  among  MSM 
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Summary:  AIDS  and  care 

New  AIDS  cases  and  deaths  continue 
to  decline  in  all  demographic  and  risk 
populations 

Number  of  persons  living  with  AIDS 
continues  to  increase 

Continuing  disparities  in  HAART  use 
and  AIDS  mortality 


Summary:  HIV  and  prevention 

Stabilized  rate  of  new  HIV  infection 

-  Still  too  high 

'  Complex  behavioral  trends 

-  Sexual  harm  reduction  strategies 

-  Cautious  optimism,  imperfect 

•  Cutting  HIV  transmission  rate  in 
half  by  2005? 
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POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 


The  Population  Health  and  Prevention  Joint  Conference  Committee 
meeting  scheduled  for  Tuesday,  September  14,  2004  has  been  rescheduled. 

The  meeting  will  be  held  Tuesday,  September  21,  2004  from  9:30  a.m.  to 
11:30  a.m.  at  25  Van  Ness,  Room  300.  An  agenda  will  follow. 

For  information  please  call  the  Commission  Office  at  554-2666. 


(Posted  February  9,  2004) 
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Commissioner  Roma  Guy,  Chair 

Commissioner  James  M.  Illig 

Erica  Newport,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


4)         FOR  DISCUSSION: 


101  Grove  Street 


APPROVAL  OF  THE  MINUTES  OF  THE  AUGUST  10, 
2004  POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  the  meeting  of  August  10,  2004 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 

YOUTH  HEALTH  ADVISOR  UPDATE 

(Erica  Newport,  Youth  Health  Advisor) 
*  Verbal  report 

San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  STRATEGIC  PLAN  UPDATE 

(Anne  Kronenberg,  Deputy  Director  of  Health  and  Jim  Soos, 
Senior  Health  Program  Planner,  DPH  Policy  and  Planning) 
*  Update 

6)  FOR  DISCUSSION:  UPDATE  ON  THE  EASTERN  NEIGHBORHOODS 

HEALTH  IMPACT  ASSESSMENT 

(Rajiv  Bhatia,  M.D.,  MPH,  Director  of  Environmental  and 
Occupational  Safety  and  Health) 
*HIA  Overview 

7)  EMERGING  ISSUES 

8)  PUBLIC  COMMENT** 

9)  ADJOURNMENT 

*  Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 


For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco.  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:   Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator.  City  Hall,  Room  =244.  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_Hall@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
\vww.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  9:30  a.m. 

Present:  Commissioner  Roma  P.  Guy,  MSW,  Chair 

Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 


2) 


Staff: 


Guests: 


Michael  Baxter,  Rajiv  Bhatia,  M.D.,  Michelle  Long  Dixon,  Lili  Farhang, 
Carolina  Guzman,  Marshia  Herring,  Marguerite  Heyward,  Anne 
Kronenberg,  Jimmy  Loyce,  Iman  Nazeeri-Simmons,  Anne  Okubo,  Michael 
Radetsky,  Ginger  Smyly,  Jim  Soos,  Ellen  Stein,  M.D.,  Wendy  Wolf. 

Bob  Nelson,  Executive  Director,  Dolores  Street  Community  Services 

Lee  Mackey,  Client  Services  Manager,  Dolores  Street  Community  Services 


APPROVAL  OF  THE  MINUTES  OF  THE  AUGUST  10,  2004  POPULATION 
HEALTH  AND  PREVENTION  JOINT  CONFERENCE  COMMITTEE  MEETING 

Action  Taken:     The  Committee  approved  the  minutes  of  the  August  10,  2004  Population 
Health  and  Prevention  Joint  Conference  Committee. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


3)  SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 

Events  Trainings  And  Presentations 

DPH  Staff  to  Receive  Iron  Advocate  Award 

On  October  21,  2004,  Maria  X  Martinez,  Deputy  Director  of  Community  Programs  and  Joseph 
Cecere  and  Eric  Ciasullo  from  the  AIDS  Office  will  receive  Positive  Resource  Center's  2004  Iron 
Advocate  Award  in  recognition  of  their  long-standing  commitment  to  the  HIV/ AIDS  Community 
and  the  disabled  poor. 

Church-based  STD  Screening 

On  August  18th,  staff  from  the  Community-based  Services  Team  performed  STD  screening  for  men 
from  the  Shiloh  Full  Gospel  Church  who  are  part  of  their  residential  drug  program.  This  church  is  a 
very  traditional  African  American  Church  and  they  actually  set  up  the  screening  in  front  of  the 
pulpit  at  the  front  of  the  church.  This  activity  is  another  recent  collaboration  between  the  STD 
Program  and  the  Community  Behavioral  Health  Program.  Four  men  were  screened  and  all  tests 
were  negative. 

Alonzo  Gallaread  Acknowledged 

On  August  31,  Alonzo  Gallaread,  the  supervisor  of  the  Youth  United  Through  Health 
Education(YUTHE)  Program  was  acknowledged  and  thanked  at  the  Brothers  Against  Guns 
graduation.  The  YUTHE  Program  has  been  providing  STD  information  and  screening  to  the  young 
men  in  the  program  on  a  quarterly  basis.  Brothers  Against  Guns  is  a  CBO  that  offers  gang 
prevention  programs  that  target  specifically  those  in  that  lifestyle  and  young  men  who  are  not  in  it 
yet. 

Program  Updates 

STD  Rates 

During  the  month  of  August,  San  Francisco  reported  53  in-jurisdiction  early  syphilis  cases 
compared  to  37  cases  reported  in  July  and  59  cases  in  June.  Since  the  beginning  of  the  year,  the 
number  of  cases  reported  by  month  has  been  fluctuating  fairly  dramatically  from  month  to  month. 
However,  the  total  number  of  syphilis  cases  is  slightly  below  what  was  reported  for  the  same  period 
last  year. 

Increase  in  HIV  testing 

HIV  testing  among  City  Clinic  patients  has  significantly  increased  compared  to  the  same  time 
period  last  month.  Per  the  July  Monthly  STD  Report,  2,304  HJV  tests  were  performed  year  to  date 
compared  to  1 ,492  for  the  same  period  last  year.  This  represents  a  54%  increase.  Clients  testing 
positive  has  also  increased  from  59  last  year  to  79  this  year,  an  increase  of  34%. 
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"Ending  Chronic  Homelessness:  A  Recovery  Approach" 

On  Wednesday,  September  8,  2004  the  Wellness-Recovery  Quarterly  Forum  will  meet  from  3-5 
PM  @  CBHS,  1380  Howard  St.,  Room  537,  5th  floor  to  discuss  perspectives  with  homeless  services 
providers  and  consumers  on  how  to  assist  individuals  who  are  chronically  homeless  and  have 
behavioral  health  treatment  needs,  and  the  effective  clinical,  program,  and  system  approaches 
towards  helping  them  off  the  streets  and  into  a  permanent  home.  For  more  information,  please  call 
Edwin  Batongbacal  at  (415)  255-3446. 

Housing  and  Urban  Health  Primary  Care  Clinic  Opens 

Beginning  September  13,  2004,  the  new  Housing  and  Urban  Health  (HUH)  Primary  Care  Clinic 
began  providing  primary  care.  The  HUH  Clinic  offers  full-spectrum  primary  care  as  well  as 
primary  psychiatric  services.  Appointments  can  be  made  with  any  of  the  HUH  providers  using  the 
LCR  immediately  or  via  the  phone.  The  HUH  clinic  is  designed  to  serve  formerly  homeless,  now 
housed  adults.  We  will  initially  be  restricting  access  to  the  clinic  to  residents  of  the  DPH  and  DHS 
master-lease  hotels.  Residents  of  these  hotels  are  welcome  to  use  our  services  for  episodic/urgent 
care  or  primary  care.  The  clinic  is  open  5  days  a  week  during  the  day  with  the  exception  of 
Thursday  afternoon. 

SFDPH  Community  and  Home  Injury  Prevention  Program  (CHIPPS)  Featured  as  "Best 
Practice" 

The  Ontario  Neurotrauma  Foundation  and  the  University  of  Toronto  have  produced  a  series  of  CD 
information  guides  on  "Preventing  Neurotrauma."  These  include  a  "Compendium  of  Effective 
Evidence  Based  and  Best  Practices  in  Preventing  Neurotrauma,"  and  a  "Casebook  of  Evidence 
Based  Practices."  The  "Compendium"  lists  the  SFDPH  Community  and  Home  Injury  Prevention 
Program  (CHIPPS)  as  one  such  effective,  evidence-based  best  practice.  The  new  "Casebook," 
which  is  just  being  distributed,  gives  CHIPPS  contact  information  as  a  resource  in  the  Contact 
Directory.  The  Compendium  is  available  in  stores  and  the  Casebook  should  be  there  soon. 

Quality  Assurance 

Citizen's  Petition  regarding  Viagra  Filed  with  FDA 

On  August  23,  Dr.  Klausner,  the  STD  Program  Director,  issued  a  press  release  notifying  the  public 
that  he  had  filed  a  Citizen  Petition  to  the  Food  and  Drug  Administration  asking  the  FDA  to  take 
action  to  reduce  the  risks  associated  with  Viagra  use.  Specifically,  Dr.  Klausner  wants  the  FDA  to 
change  the  labeling  of  Viagra  and  other  drugs  in  its  class  to  specifically  state  that  "Viagra  use  may 
increase  the  risk  for  sexually  transmitted  diseases  and  HIV  infection."  He  also  wants  the  FDA  to 
encourage  doctors  and  patients  to  talk  about  risk  reduction,  including  condom  use  with  new  or 
multiple  partners.  There  will  be  a  1 80-day  comment  period  after  which  the  FDA  will  make  a  ruling 
on  the  issue. 


Suicide  Attempt  at  Balboa  High  School 


On  Monday  afternoon  at  approximately  3:45pm,  the  13th  of  September,  a  17  year  old  Chinese 
American  male  senior  at  Balboa  High  School  jumped  from  a  third  story  open  walkway  at  the  high 
school,  falling  4  floors  to  a  basement  level  concrete  passage.  The  incident  was  witnessed  by  a  high 
school  security  guard  who  attempted  to  intercede,  but  was  unable  to  reach  the  youth  prior  to  his 
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jumping,  and  two  students.  The  Balboa  Teen  Health  Center,  located  on  the  high  school  campus,  was 
notified  and  medical  personnel  immediately  responded  to  the  incident,  stabilizing  the  youth  until 
paramedics  arrived.  The  school  called  91 1  prior  to  calling  the  clinic  and  paramedics  responded 
quickly.  The  student  was  taken  to  SFGH  for  evaluation  and  treatment.  The  two  students  who 
witnessed  the  incident  were  provided  with  immediate  support  counseling,  the  parents  were  alerted, 
and  the  students  provided  transport  home. 

School  administration  and  clinic  liaison  met  Monday  afternoon  to  discuss  follow-up  for  the  next 
day  and  a  plan  was  put  in  place  to  ensure  that  students  would  have  adequate  support  the  following 
day.  Plan  included:  (1)  all  teachers  would  attend  a  pre-class  meeting  (Tuesday  morning  at  7:45am) 
to  plan  class  discussions  during  the  first  2  class  periods;  (2)  all  mental  health  staff  in  the  clinic 
would  be  available  to  see  individual  youth  who  were  affected  by  this  incident;  (3)  SFUSD  Health 
Programs  Office  was  notified;  (4)  Child  Crisis  was  alerted  and  agreed  to  send  2  clinicians  to  support 
clinic  staff.  On  Tuesday,  teachers  led  classroom  discussions,  a  small  number  of  youth  were 
identified  who  were  visibly  upset  by  the  incident,  and  were  provided  with  counseling.  That 
afternoon,  Child  Crisis  and  Balboa  Teen  Health  Center  mental  health  staff  met  to  discuss  any 
necessary  follow-up  for  those  youth  and  plans  were  put  in  place  for  follow-up. 

At  this  writing,  the  student  in  question  continues  to  be  hospitalized  at  SFGH,  having  suffered 
significant  physical  trauma,  and  is  currently  under  the  supervision  and  care  of  the  Child  and 
Adolescent  Psychiatry  Unit  at  SFGH  for  mental  health  issues.  Recovery  and  rehab  is  expected  to  be 
a  lengthy  process  for  this  youth. 

Mr.  Loyce  presented  a  corrective  action  plan  update  for  Dolores  Street  Community  Services 
(Attachment  A). 

Commissioners'  Comments 

•     Commissioner  Illig  appreciates  the  contract  update,  and  suggested  that  in  the  future  if  the 
concern  is  about  meeting  administrative  requirements  and  not  about  program  performance,  the 
update  could  be  given  off-agenda. 


•  Commissioner  Guy  asked  how  the  agency  had  addressed  the  deficiencies  noted  in  the  contract 
monitoring  report.  Mr.  Mackey  said  that  one  of  the  agency's  top  priorities  is  dealing  with 
people  who  speak  different  languages,  particularly  Spanish  and  other  indigenous  Latin 
American  languages.  Ms.  Herring  from  the  AIDS  Office  said  the  agency  is  slated  to  receive  an 
additional  $20,000  and  could  use  some  of  this  money  for  translation  services. 

•  Erica  Newport  asked  if  there  are  support  groups  for  youth  targeted  toward  suicide  prevention. 
Mr.  Baxter  said  that  there  is  a  peer  resource  support  group  at  Balboa  High  School.  In  addition, 
the  clinic  does  a  lot  of  outreach  to  youth  to  inform  kids  that  the  clinic  is  a  safe  place  for 
confidential  services. 

4)    YOUTH  HEALTH  ADVISOR  UPDATE 

Erica  Newport,  Youth  Health  Advisor,  gave  a  verbal  update  on  some  of  her  activities  over  the  last 
few  months.  She  distributed  a  San  Francisco  Chronicle  article  about  Lyric  in  which  she  is  quoted. 
She  is  also  working  with  San  Francisco  Suicide  Prevention  as  an  intern. 
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Commissioners '  Comments 

•  Commissioner  Guy  said  the  youth  health  advisor  role  is  new  and  the  Joint  Conference 
Committee  needs  to  think  about  how  the  advisor's  input  can  be  incorporated  into  the 
committee's  work,  and  how  the  committee  can  be  enriched  by  the  participation.  She  would  like 
more  discussion  about  this  before  Ms.  Newport's  term  expires  in  February. 

5)         STRATEGIC  PLAN  UPDATE 

Anne  Kronenberg,  Deputy  Director  of  Health  and  Jim  Soos,  Senior  Health  Program  Planner,  DPH 
Policy  and  Planning,  presented  an  overview  of  the  2004  Strategic  Plan  Update.  There  was  little 
change  the  four  goals  from  the  2000  Strategic  Plan.  They  are: 

>  San  Franciscans  have  access  to  the  health  services  they  need 

>  Disease  and  injury  are  prevented 

>  Services,  programs  and  facilities  are  cost-effective  and  resources  are  maximized 

>  Partnerships  with  communities  are  created  and  sustained  to  assess,  develop, 
implement  and  advocate  for  health  funding,  policies,  programs  and  services 

Key  assumptions  of  the  update  are  that  the  DPH  mission  and  vision  remain  unchanged;  that  the 
department  has  two  roles,  that  of  clinical  care  and  of  population  health;  that  it  complies  with  Federal 
and  State  regulatory  and  statutory  requirements;  and  that  it  be  consistent  with  Health  Commission 
policies  and  resolutions. 

In  developing  "the  plan,  staff  held  18  community  and  three  staff  Town  Hall  meetings.  They  also  did 
an  e-mail  survey  of  623  non-profit  and  community  organizations.  They  worked  with  the  Mayor  and 
Supervisors'  offices,  the  Office  of  Neighborhood  Services,  hundreds  of  community  groups  and 
received  input  from  433  San  Franciscans. 

Revised  Strategic  Plan:  Changes  from  the  2000  Plan 

>  Increased  emphasis  on  cultural  competence  (Objectives  1 .2  &  4.1) 

>  Emphasis  on  patient  flow  and  continuum  of  care  (Objective  1.11) 

>  Explicit  integration  of  prevention  into  program  planning  department- wide  (Objective 
2.3) 

>  Inclusion  of  urban  planning/land  use  policy  as  a  public  health  issue  (Objective  2.5) 

>  Explicit  inclusion  of  emergency/disaster  preparedness  responsibilities  (Objective 
2.6) 

>  Inclusion  of  behavioral  health  prevention  (Objective  2.7) 

>  Explicit  objective  to  ensure  public  health  infrastructure  (Objective  3.3) 

>  Increased  emphasis  on  outcomes-based  evaluation  (Objective  3.7) 

>  Inclusion  of  business  community  as  public  health  partner  (Objective  4.5) 

Commissioners'  Comments 

•  Commissioner  Illig  appreciates  the  emphasis  on  collaboration  and  connection,  and  asked  that  a 
specific  connection  be  made  to  the  Living  with  Dignity  Plan.  He  said  it  would  be  a  challenge  to 
attach  measurable  outcomes  to  the  plan.  He  encouraged  the  Department  to  bring  the  final  plan 
back  to  the  community  and  show  how  it  incorporates  their  input. 
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Commissioner  Guy  said  the  2000  Strategic  Plan  was  a  great  start.  The  new  iteration  offers  the 
opportunity  to  move  toward  concrete,  measurable  outcomes.  She  wants  the  plan  to  honestly 
recognize  that  staff  cuts  will  have  an  impact  on  the  ability  to  accomplish  all  goals.  She  said  the 
evaluation  component  might  warrant  follow  up  discussions  through  the  Joint  Conference 
Committees  and  that  this  could  happen  over  the  first  year  of  implementation. 


6)  UPDATE  ON  THE  EASTERN  NEIGHBORHOODS  HEALTH  IMPACT 

ASSESSMENT 

Rajiv  Bhatia,  M.D.,  MPH,  Director  of  Environmental  Health  Section,  and  Carolina  Guzman  and 
Lili  Farhang,  both  epidemiologists  with  EHS,  presented  an  overview  on  the  work  their  unit  is  doing 
on  land  use  issues.  Dr.  Bhatia  said  that  the  need  for  integrated  planning  and  stewardship  by 
communities  is  well-recognized  and  serves  as  the  conceptual  underpinnings  of  EHS' s  work.  Issues 
of  environment  are  interconnected  to  every  aspect  of  health.  Land  use  planning  impacts  health 
through  the  ability  of  residents  to  exercise,  stay  socially  connected,  access  healthy  foods,  breathe 
well  and  raise  children  without  fear  of  crime.  One  of  the  strategies  EHS  is  using  in  this  area  is  the 
Health  Impact  Assessment.  This  is  a  collaborative,  consensus-building  process  with  25-30  different 
organizations  around  the  table.  HIAs  are  about  improving  neighborhoods  for  human  health.  EHS  is 
currently  working  on  an  Eastern  Neighborhoods  Community  Health  Impact  Assessment.  The 
community  process  will  begin  in  October.  Invitations  have  been  sent  to  40  community  groups  and 
they  plan  to  have  18  meeting  over  the  course  of  the  year.  Almost  all  city  agencies  have  been  invited 
to  send  representative.  The  process  will  ultimately  produce  recommendations  for  land  uses,  zoning 
controls  and  other  city  policies  that  advance  health  and  sustainability. 

Commissioners'  Comments 

•     Commissioner  Illig  asked  if  this  is  a  DPH  initiative  and  is  the  Department  running  into 

resistance  from  the  Planning  Department.  Dr.  Bhatia  replied  that  it  is  a  DPH  initiative.  EHS 
has  a  relationship  with  the  long-term  planning  staff  in  the  Planning  Department,  but  there  has 
not  been  a  formal  presentation  to  the  Planning  Commission,  and  no  direct  interaction  with  the 
Planning  Director.  Commissioner  Illig  asked  how  the  Health  Commission  could  help  move  this 
initiative  along,  and  urged  staff  to  bring  barriers  to  the  Commission's  attention.  He  would  like 
to  see  staff  and  Commissioners  work  within  the  system — Mayor's  Office,  Planning  Department 
and  others — to  let  them  know  that  the  actions  they  take  have  an  impact  on  health.  He  also 
stressed  the  importance  of  DPH  not  becoming  over-identified  with  one  group. 


• 


Commissioner  Guy  wants  the  Health  Commission  to  help  this  work  be  legitimized.  Land  use 
and  health  are  interconnected.  She  thinks  there  should  be  joint  discussions  at  the  Planning 
Commission  and  Health  Commission  around  this  work.  Commissioner  Bhatia  suggested  that 
one  next  step  would  be  to  have  Dr.  Richard  Jackson,  the  new  State  Public  Health  Officer,  speak 
jointly  to  the  Health  Commission  and  Planning  Commission,  as  he  is  a  very  articulate  proponent 
of  this  work. 

Commissioner  Illig  suggested  writing  an  op-ed  piece  about  this  work.  He  also  asked  why  staff 
selected  the  Eastern  Neighborhoods  for  the  first  HIA.  Dr.  Bhatia  said  it  was  an  area  that  was 
not  already  captured  by  other  neighborhood  planning  efforts  underway  in  the  Planning 
Department  or  Redevelopment  Agency. 
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7)  EMERGING  ISSUES 

None. 

8)  PUBLIC  COMMENT 

None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:30  a.m. 


Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 


Attachment  (1) 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 


PHP  JCC  Minutes 

September  21,  2004 

Page  7 


Corrective  Action/Information  Update 


Program  Name:  Dolores  Street  Community  Center  -  Health  Access  Project 


Contract  Amount:  $65,850.00 


Date  for  HC  Renewal  Approval:  9/7/04 


Update  requested  by:  Commissioner  Guy 


Date  of  request:  9/7/04 


Description  of  agency 

Dolores  Street  Community  Services  is  a  community-  based  housing  provider  in 
the  Mission  District  of  San  Francisco.  Dolores  Street  provides  emergency 
housing,  residential  housing,  meals,  and  support  services.  On  site  services 
include  translation  services,  substance  abuse  counseling,  job  preparedness 
training,  referrals  for  clothing,  employment  resources,  legal  services,  educationa 
opportunities,  and  peer  support  (for  people  with  AIDS).  Peer  support  is  providec 
through  the  Health  Access  Project  funded  through  a  grant  from  the  Office  of 
Minority  Health  to  the  Department  of  Health,  AIDS  Office,  and  HTV  Health 
Services.  The  Project  assists  Latino  immigrant  men  in  accessing  health  care 
services  and  works  to  increase  their  knowledge  of  the  health  and  social  service 
resources  in  the  City. 

Information  requested: 
(from  HC  minutes) 

A  status  report  on  the  agency's  compliance  with  cultural  competency  standards 
and  an  update  on  the  program's  demographics. 

Corrective  Action 
Background: 

The  previous  program  monitoring  indicated  that:  1)  the  Cultural  Competency 
Plan  did  not  have  a  client  language  access  policy,  2)  the  client  grievance  policy 
needed  to  be  revised  and  3)  that  clients  were  not  actively  participating  in  program 
planning. 

Action  taken: 

As  of  9/15/04,  the  agency  has  developed  a  client  language  access  policy  and  the 
client  grievance  policy  and  procedures  have  been  updated  (a  copy  of  both  policies 
are  attached).  Both  will  be  contained  in  the  revised  Cultural  Competency  Plan. 

Clients  actively  participate  in  program  planning  through  monthly  shelter 
meetings  that  are  held  by  the  operation  managers,  at  each  of  the  six  shelter  sites 
and  through  the  client  satisfaction  surveys  that  are  distributed  at  various  times 
throughout  the  contract  period. 

On-going  issues: 

Submitted  to:     Population  Health  &  Prevention  -  Joint  Committee  of  the  Council 
Contact:     Michelle  Long  Dixon Date: 
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with  a  disability  has  a  right  to  request  a  reasonable  modification  or  accommodation  in  order  to 
access  our  services  in  the  same  way  that  non-disable  people  access  our  services.     Some 
examples  of  modification  or  accommodation  are:  adjustment  or  modification  of  our  forms  or 
information  materials,  that  we  provide  or  change  something  that  will  allow  you  to  use  our 
services,  or  that  we  provide  readers  or  interpreters. 

If  a  shelter  guest  requests  a  reasonable  accommodation  this  procedure  should  be  followed: 

A.  The  shelter  guest  should  ask  for  and  fill  out  a  Reasonable  Accommodation  Request  form  at 
the  938  Valencia  St.  office. 

B.  The  shelter  guest  should  submit  the  form  and  explain  your  request  to  Saul  Ramos,  DHP 
Operations  Manager,  282-6209  ext.14  or  Lee  Mackey,  DHP  Client  Services  Manager,  282- 
6209  ext.13  at  the  938  Valencia  St.  office. 

C.  The  Operations  Manager  or  the  Client  Services  Manager  will  review  the  request  in  order  10 
verify  the  disability  and  the  desired  accommodation,  and  to  determine  if  the  request  is 
reasonable  in  terms  of  financial  and  administrative  burden. 

1 .  The  reviewer  may  request  a  letter  from  a  doctor  or  licensed  therapist  verifying  the 
disability  and  what  is  required  in  order  to  access  services 

2.  The  reviewer  may  discuss  the  financial  or  administrative  impact  of  the  request  with 
the  Executive  Director  in  order  to  assess  whether  the  request  is  reasonable. 

D.  The  Operations  Manager  or  the  Client  Services  Manager  will  give  the  shelter  guest  a 
written  decision  and  explanation  to  the  request  in  a  reasonable  amount  of  time.  If  the 
request  is  determined  to  be  financially  or  administratively  "unreasonable"  the  reviewer  may 
talk  with  the  shelter  guest  about  other  ways  that  we  might  meet  their  needs. 


XVII.    Client  Language  Access 

" "  Client  Services  aims  toprovide  competent-language  assistance- to  shelter  guests-whomave 

limited  English  proficiency.  All  client-level  program  forms,  announcements,  and  materials 
will  be  made  available  in  both  English  and  Spanish.  Client  Services  staff  are  bilingual  in 
English  and  Spanish  and  will  provide  all  services  in  Spanish  in  situations  where  a  Spanish- 
speaking  client  has  limited  English  proficiency.  All  forms  explained  and/or  required  for 
signature  by  a  limited  English  proficiency  Spanish-speaking  shelter  guests  will  be  provided  in 
Spanish. 

For  shelter  guests  who  speak  a  language  other  than  Spanish  or  who  communicate  in  American 
Sign  Language,  staff  should  direct  the  person  seeking  services  to  "I  Speak"  cards  available  for 
speakers  of  Lao,  Russian,  Cambodian,  Chinese,  Farsi,  Korean,  Vietnamese,  Hmong,  and 
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American  Sign  Language  at  the  front  door  of  the  Client  Services  office  at  938  Valencia  St  in 
order  to  identify  the  shelter  guest's  preferred  language.  After  identifying  the  shelter  guest's 
preferred  language,  Client  Services  staff  will,  to  the  best  of  their  ability  and  capacity,  make 
arrangements  for  interpretation  services,  primarily  through  the  use  of  bilingual  Client  Services 
and  Dolores  Street  Community  Services  (DSCS)  staff.  In  the  event  that  a  shelter  guest  seeking 
services  requires  interpretation  in  a  language  other  than  those  which  are  proficiently  spoken 
within  the  agency,  Client  Services  staff  should  contact  the  Client  Services  Manager  to  attempt 
to  make  alternate  arrangements. 


XVIII.    PHP  Shelter  Guest  Complaint  Procedure 

Any  client  may  file  a  complaint  (dissatisfaction  with  services  provided  or  treatment  by  an 
employee,  or  charges  of  discrimination)  against  the  Dolores  Housing  Program  (DHP).  If  a 
client  has  a  complaint  they  should  be  directed  to,  and  follow,  these  procedures.  If  possible, 
please  attempt  to  resolve  it  with  the  person(s)  responsible  and/or  involved,  shelter  staff,  or 
through  a  DHP  case  manager.  If  the  complaint  is  not  or  cannot  be  resolved  at  this  level  you 
should  follow  this  process.  If  the  client  has  not  received  a  response  or  been  contacted  within 
seven  days  after  having  submitted  your  complaint,  please  proceed  to  the  next  person/step. 

A.  Fill  out  the  form  "Incident  or  Complaint  Report"  available  in  the  office,  and  take  your 
complaint  to  the  DHP  Operations  Manager  (shelter  issues)  or  the  Client  Services  Manager 
(case  management  issues): 

1.  Saul  Ramos,  Operations  Manager,  282-6209  ext.  14 

2.  Lee  Mackey,  DHP  Client  Services  Manager,  282-6209  ext.  13 

B.  If  you  are  not  satisfied  with  the  response  of  the  DHP  Operations  Manager  or  the  DHP 
Client  Services  Manager  you  should  take  your  complaint  to  the  Dolores  Street  Community 
Services  (DSCS)  Executive  Director: 

1 .    Bob  Nelson,  DSCS  Executive  Director,  282-6209  ext.20 


C.  If  you  are  not  satisfied  with  the  response  of  the  DSCS  Executive  Director  you  should  take 
your  complaint  to  one  of  these  agencies: 

1 .  The  Coalition  on  Homelessness  advocates  for  the  rights  of  homeless  persons,  especially 
within  the  Grievance  Procedure  for  the  San  Francisco  homeless  shelters: 

Coalition  on  Homelessness 

468  Turk  St.,  San  Francisco,  CA  941 10 

(415)  346-3740 

2.  The  San  Francisco  Human  Rights  Commission  handles  complaints  of  discrimination 
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based  on  membership  in  a  protected  group  based  on  race,  religion,  color,  ethnicity,  age, 

sex,  sexual  orientation,  gender  identity,  disability,  place  of  birth,  creed,  national  origin,  or 

HIV/ AIDS  status: 

San  Francisco  Human  Rights  Commission 

25  Van  Ness  Avenue,  Suite  800 

San  Francisco,  C A  94102 

(415)252-2500 

3.  The  Office  for  Civil  Rights  handles  complaints  of  discrimination  based  on  membership  in 
a  protected  group  based  on  race,  color,  age,  disability,  or  national  origin: 

Office  for  Civil  Rights 

Department  of  Health  and  Human  Services 

50  United  Nations  Plaza,  Room  322 

San  Francisco,  CA  94102 

(415)437-8310 

4.  The  HIV  Consumer  Rights  Advocacy  Project_will  accept,  document  and  monitor  client 
complaints  related  to  HIV,  asking  clients  to  exhaust  the  service  agency's  grievance 
procedure. 

HIV  Consumer  Rights  Advocacy  Project 
540  Market  St.,  Suite  301 
San  Francisco,  CA  94102 
(415)863-8131 


XIX.    Staff  Conduct 

The  following  conduct  of  behavior  for  Client  Services  staff  should  be  followed  in  all  aspects  of 
work.  If  in  doubt  about  any  course  of  action  or  behavior  with  residents,  staff  should  consult 
the  Client  Services  Manager. 

A.  Staff  will  always  treat  shelter  guests  with  respect  and  dignity.  No  guest  should  be  a  victim 
of  verbal,  emotional,  or  physical  abuse  by  staff 


B.  The  safety  of  all  shelter  guests  and  staff  shall  be  held  as  the  highest  value 

C.  Staff  must  refrain  from  any  relationship  with  a  client  that  could  be  viewed  as 
unprofessional.  Inappropriate  types  of  relationships  include,  but  are  not  limited  to: 

1.  Sexual  relationships 

2.  Business  relationships 

3.  Sale  or  use  of  drugs  and  alcohol 


*■»" 
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^JOINT  CONFERENCE  COMMITTEE 
FOR 
POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  October  12,  2004 

9:00  a.m. 

AIDS  PROGRAM  OFFICE 

25  Van  Ness,  Suite  500 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
OCT  1  4  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Commissioner  Roma  Guy,  Chair 
Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 


1)  CALL  TO  ORDER 

2)  PROPOSED  ACTION: 


3)         FOR  DISCUSSION: 


4)        FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  OF  THE  SEPTEMBER 
21,  2004  POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  the  meeting  of  September  21,  2004 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

^Report 

PRESENTATION  OF  THE  BAY  AREA  BLACK 
UNITED  FUND'S  BLACK  PAPER 

(Mildred  Crear,  Director,  Maternal  Child  Health) 
*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 

FIRST  CLASS  MAIL 


Government  Inf.  Center     (2) 
S.F.  PUBLIC  LIBRARY,  CIVIC  CENTER 
100  Larkin  Street,  5th  Floor 
San  Francisco,  CA  94102 


5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

The  Fifth  Floor  Conference  Room  at  25  Van  Ness  is  wheelchair  accessible.  The  closest  accessible 
station  for  Muni  is  at  the  corner  of  Market  Street  and  Van  Ness  Avenue.  The  closest  BART  station 
is  the  Civic  Center  Station.  For  information  about  MUNI  services,  call  (415)  673-6864.  Public 
parking  is  available  at  three  parking  lots  located  at  the  corners  of  Van  Ness  Avenue  and  Fell  Street, 
Franklin  and  Oak  Streets  and  Polk  and  Hayes  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 
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San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 


For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415)  581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_HalI@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Foree, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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Edward  A.  Chow.  M.D. 
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Commissioner 

James  M.  Illig 

Commissioner 

David  J.  Sanchez,  Jr.,  Ph.D. 

Commissioner 

John  I.  Umekubo.  M.D. 

Commissioner 


^HEALTH  COMMISSION 

CITY  AND  COUNTY  OF^SAN  FRANCISCO 
Gavin  C.  Newsom,  Mayor 

Department  of  Public  Health 
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Director  of  Health 
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Executive  Secretary 

Tel.    (415)554-2666 
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MINUTES 


*  JOINT  CONFERENCE  COMMITTEE 
FOR 
POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  October  12,  2004 

9:00  a.m. 

AIDS  PROGRAM  OFFICE 

25  Van  Ness,  Suite  500 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  9:10  a.m. 


2) 


Present: 


Staff: 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 

Twila  Brown,  Christina  Carpenter,  Mildred  Crear,  Marguerite  Heyward, 
Jimmy  Loyce,  Iman  Nazeeri-Simmons,  Michele  Olson,  Ginger  Smyly, 
Ellen  Stein,  M.D.,  Steven  Tiemey  and  Wendy  Wolf. 


APPROVAL  OF  THE  MINUTES  OF  THE  SEPTEMBER  21,  2004  POPULATION 
HEALTH  AND  PREVENTION  JOINT  CONFERENCE  COMMITTEE  MEETING 


Action  Taken:     The  Committee  approved  the  minutes  of  the  August  10,  2004  Population 
Health  and  Prevention  Joint  Conference  Committee. 

3)         SECRETARY'S  REPORT 

Jimmy  Loyce  presented  the  Secretary's  Report. 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


City  and  County  of  San  Francisco 
HEALTH  COMMISSION 
Department  of  Public  Health 
101  Grove  Street,  Room  #311 
San  Francisco,  CA  94102 

(Address  Correction  Requested) 

FIRST  CLASS  MAIL 


GOVERNMENT  INF.  CENTER  <2\ 
SF  PUBLIC  LIBRARY,  CIVIC  CENTFR 
100 LARKIN  STREET.5™ FLOOR 
SAN  FRANCISCO  CA  94102 


Events  Trainings  and  Presentation 

DPH  Staff  Receive  the  Iron  Advocate  Award 

On  October  21,  2004,  Maria  X  Martinez,  Deputy  Director  of  Community  Programs,  and  Joseph 
Cecere  and  Eric  Ciasullo  from  the  AIDS  Office  will  receive  Positive  Resource  Center's  2004  Iron 
Advocate  Award  in  recognition  of  their  long-standing  commitment  to  the  HIV/AIDS  Community 
and  the  disabled  poor. 

Program  Updates 

SDT  testing  at  Folsom  Street  Fair 

On  9/26/04,  the  STD  Program  performed  STD  testing  at  the  Folsom  Street  Fair.  Individuals  were 
able  to  have  their  urine  and  throat  tested  for  gonorrhea  (GC)  and  chlamydia  (CT),  their  blood  tested 
for  syphilis  and  to  submit  a  self-collected  rectal  specimen  for  GC  and  CT.  The  Department  arranged 
for  its  own  Porta  Potty  at  the  DPH  booth  to  make  it  as  easy  and  convenient  as  possible  for  clients  to 
obtain  the  appropriate  samples.  Staff  tested  a  total  of  76  people  at  the  fair,  which  is  a  record 
number  of  individuals.  Although  some  results  are  still  pending,  to  date  staff  identified  the  following 
asymptomatic  infections  as  a  result  of  the  Fair  screening: 

-  71  Urines  (1  positive  CT) 

-  64  Pharyngeals  (2  positive  GC,  3  positive  CT) 

-  39  Rectals  (1  positive  GC,  2  positive  CT) 

-  66  VDRLs  (one  presumptive  positive) 

InSpot  Partner  Notification  Program  Implemented 

On  9/30/04,  the  STD  Program  implemented  its  new  electronic  partner  notification  program,  called 
InSpot.  The  Program  allows  individuals  who  may  want  to  notify  their  partners  themselves  of 
exposure  to  an  STD  to  go  to  the  InSpot  web  page  and  send  either  a  signed  or  unsigned  electronic 
postcard  to  their  partner  informing  them  of  their  exposure  to  an  STD.  In  conjunction  with  the 
implementation  of  the  Program,  staff  was  able  to  obtain  space  on  a  large  billboard  in  the  Castro  area 
of  the  City,  the  neighborhood  in  the  City  considered  to  be  the  heart  of  the  gay  community,  to 
publicize  the  InSpot  Program.  The  timing  of  getting  space  on  this  billboard  was  especially 
noteworthy  since  the  Castro  Street  Fair  was  held  the  weekend  following  the  poster  being  placed  on 
the  billboard. 

STD  Data  Analyzed 

During  the  month  of  September,  STD  analyzed  data  regarding  the  number  of  sex  partners  reported 
by  gay  and  bisexual  men  seen  at  the  STD  Clinic  between  1995  and  2003.  The  average  number  of 
reported  partners  more  than  doubled  during  this  period,  increasing  from  3.8  partners  reported  in 
1995  to  7.9  in  2003.  In  addition,  the  average  number  of  partners  was  significantly  higher  among 
HIV  infected  men  than  HIV  negative  men.  These  data  suggest  that  one  of  the  main  reasons  for  the 
increase  in  STD  diagnosed  among  gay  and  bisexual  men  during  the  past  five  years  is  that  they  are 
having  more  sexual  partners.  Community  STD/HIV  prevention  efforts  targeted  toward  gay  and 
bisexual  men  are  now  emphasizing  limiting  the  number  of  sexual  partners  and  increasing  condom 
use. 

Housing  and  Urban  Health  Primary  Care  Clinic  Opens 

Housing  and  Urban  Health's  (HUH)  new  Primary  Care  Clinic  began  providing  primary  care  to 
clients  on  September  13,  2004.  The  HUH  Clinic  offers  full-spectrum  primary  care  as  well  as 
primary  psychiatric  services.  Appointments  can  be  made  with  any  of  the  HUH  providers  using  the 
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LCR  immediately  or  via  the  phone.  The  HUH  clinic  is  designed  to  serve  formerly  homeless,  now 
housed  adults.  Access  to  the  clinic  will  initially  be  restricted  to  residents  of  the  DPH  and  DHS 
master-lease  hotels.  The  clinic  is  open  5  days  a  week  during  the  day  with  the  exception  of  Thursday 
afternoon. 

Steven  Tiemey,  Director  of  HIV  Prevention,  gave  an  overview  of  the  crystal  methamphetamine 
problem  in  San  Francisco,  and  how  the  Department  of  Public  Health  is  responding.  Elements  of  the 
DPH  response  include  meetings  with  participants  from  the  AIDS  Office,  STD  Services,  Community 
Behavioral  Services,  SFGH  Ward  86  and  others  to  develop  a  unified  City  response.  Supervisor 
Bevan  Dufty  sponsored  two  Board  of  Supervisors  hearings.  One  outcome  is  the  opening  of  the 
Paramount  Hotel  for  the  youth  population.  For  the  adult  population,  agencies  like  Stonewall,  New 
Leaf  and  others  have  expanded  services  to  help  eliminate  the  waiting  list.  On  November  1st,  the 
Positive  Reinforcement  Opportunity  Project  (PROP)  will  provide  services  to  200  crystal  meth  users 
at  SFGH,  the  Magnet  Clinic  and  Continuum.  Each  agency  is  contributing  $70,000  and  DPH  is 
contributing  program  staff  and  money.  In  addition,  a  new  media  campaign  will  launch  this  week. 

Mr.  Tierney  also  announced  that  the  2005  CDC  HlV  Prevention  Conference  would  be  held  in  San 
Francisco. 

Commissioners \  Comments 

•  Commissioner  Guy  asked  why  the  HUH  Clinic  is  not  part  of  the  other  DPH  Community  Clinics. 
Staff  will  follow  up  on  this  question. 

•  Commissioner  Illig  asked  what  the  predominant  method  of  ingestion  is.  Mr.  Tierney  said  it  is 
shooting  for  the  older  population  and  snorting  for  the  younger  population.  Commissioner  Illig 
asked  if  residential  treatment  capacity  has  been  expanded.  Mr.  Tierney  replied  that  there  have 
been  conversations  with  Supervisor  Dufty  about  this  issue.  But  there  is  not  much  evidence 
indicating  that  short  stays  are  effective,  and  there  are  not  enough  resources  for  18-month  stays. 

•  Commissioner  Guy  said  there  is  a  long  history  with  this  drug,  and  now  there  are  new  twists, 
including  the  availability  of  Viagra.  She  is  pleased  that  DPH  is  taking  a  comprehensive 
approach. 


• 


As  part  of  the  Secretary's  Report  discussion,  Commissioner  Guy  commented  on  the  transition  to 
the  new  Community  Programs  and  Services  Joint  Conference  Committee,  which  will 
encompass  both  PHP  and  CHN.  It  is  valuable  to  have  unexpected  dialogues  across  silos,  and 
the  new  JCC  will  provide  opportunities  for  these  discussions.  She  is  concerned,  however,  that 
the  heaviness  of  the  service  delivery  side  could  overshadow  population  health  services.  She  is 
committed  to  seeing  that  this  does  not  happen.  The  first  meeting  of  the  new  JCC  will  be 
Tuesday,  November  23  at  2:00  p.m.  However  she  would  like  to  have  a  PHP  JCC  meeting  on 
November  9th  to  deal  with  any  clean  up  items  and  to  discuss  the  Youth  Health  Advisor's  role  in 
the  new  JCC. 

4)    PRESENTATION  OF  THE  BAY  AREA  BLACK  UNITED  FUND'S  BLACK  PAPER 

Mildred  Crear,  Director,  Maternal  Child  Health,  gave  a  summary  of  the  Bay  Area  Black  United 
Fund's  "Black  Paper  to  Build  Knowledge  and  Recommend  Actions."  This  report  came  of  out  the 
African  American  Health  Summit  that  was  held  in  Oakland  last  January.  The  Summit  had  two 
goals:  convene  a  diverse  array  of  African  American  leadership  in  the  San  Francisco  Bay  Area  to 
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address  disparities  in  the  health  of  African  Americans;  and  facilitate  dialogue,  discussion  and 
workshops  that  critically  reflect  on  the  status  of  African  American  health  inequities,  create 
awareness  of  best  practices  and  strategies,  and  engage  support  for  health  initiatives  in  African 
American  communities.  The  report  has  1 1  recommendations: 

1 .  Involve  more  elders  in  programmatic  efforts. 

2.  Encourage  and  initiate  greater  involvement  in  activities  that  will  create  better  health 
outcomes  for  African  Americans. 

3.  Address  the  needs  of  youth  and  schools  effectively. 

4.  Increase  public  awareness  and  education  about  health  inequities. 

5.  Create  more  effective  collaborations  and  integration  of  programs  and  services. 

6.  Connect  community  outreach  strategies  and  BABUF's  health  re-granting  program. 

7.  Establish  safe  places  for  African  Americans  to  congregate  and  talk. 

8.  Explore  the  connection  between  community  economic  development  and  positive  health 
outcomes. 

9.  Reframe  and  revitalize  the  role  of  the  church  as  a  place  for  community  forums. 

10.  Reclaim  and  rebuild  our  resiliency. 

1 1 .  Future  summits  will  continue  to  be  vitally  important;  if  they  remain  forums  to  build  the 
community's  knowledge  base  and  as  catalysts  for  action. 

Ms.  Crear  said  one  of  the  strategies  is  to  create  activity  teams  in  various  communities  for  exercise, 
screenings  for  glucose  levels  and  Body  Mass  Index  and  other  things  and  track  these  teams  over  the 
course  of  the  year  to  see  if  there  has  been  any  change.  The  next  summit  will  be  in  January  2005. 

Commissioners'  Comments 

•  Commissioner  Illig  asked  what  role  the  Health  Department  played  in  the  Summit  and  the  follow 
up  actions.  Ms.  Crear  said  there  is  a  close  collaborative  between  DP,  Berkeley  Public  Health, 
Kaiser  in  Oakland  and  Alameda  County  Public  Health.  The  collaborative  would  like  to  expand 
to  include  San  Mateo,  Santa  Clara  and  Marin  Counties. 

•  Commissioner  Guy  said  this  is  one  of  the  Department's  priorities  and  asked  if  there  is  the 
capacity — both  in  terms  of  staff  and  resources — to  participate  effectively.  She  also  asked  if  any 
of  the  activity  groups  are  in  San  Francisco.  Ms.  Crear  replied  that  the  African  American  Health 
Initiative  (AAHI)  has  started  working  with  community  groups  to  do  screenings  and  exercise. 
These  are  isolated  efforts,  however.  Over  the  next  year  DPH  will  attempt  to  bring  these 
activities  together.  Commissioner  Guy  noted  that  the  capacity  to  do  screening  should  already 
exist  in  the  DPH  community  clinics.  Christina  Carpenter  said  that  there  is  a  working  group  in 
the  Department  to  do  chronic  disease  management.    The  group  is  developing  a  matrix  of 
programs  that  do  chronic  disease  management,  which  would  be  a  good  link  to  the  AAHI's  work. 
Commissioner  Guy  said  summits  are  good  events,  but  then  must  get  the  good  work  down  to  the 
streets.  Also,  it  is  important  to  project  success  through  evaluation.  Ms.  Crear  said  BABUF  has 
an  evaluation  team,  and  data  is  being  collected  from  the  activity  groups.  So  we  will  know 
outcomes. 


• 


Commissioner  Illig  said  that  as  the  Department  updates  it  Strategic  Plan,  staff  should  identify 
specific  outcomes  for  this  effort. 
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5)  EMERGING  ISSUES 

None. 

6)  PUBLIC  COMMENT 

None. 

7)  ADJOURNMENT 

The  meeting  was  adjourned  at  10:35  a.m. 

'  no  M& /J  -  & ¥^~~ 

Michele  M.  Olson 
Executive  Secretary  to  the  Health  Commission 

These  minutes  will  be  approved  at  the  next  PHP  Joint  Conference  Committee. 

*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 
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AGENDA 


H51 


^  JOINT  CONFERENCE  COMMITTEE 
FOR 
POPULATION  HEALTH  AND  PREVENTION 

Tuesday,  November  9,  2004 

9:00  a.m. 

101  GROVE  STREET+ 

CONFERENCE  ROOM  220 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
NOV  -  8  2004 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


+PLEASE  NOTE  CHANGE  IN  LOCATION  FOR  THIS  MEETING 


Commissioner  Roma  Guy,  Chair 
Commissioner  James  M.  Illig,  Member 
Erica  Newport,  Youth  Health  Advisor 


1) 

2) 


3) 


CALL  TO  ORDER 


PROPOSED  ACTION: 


FOR  DISCUSSION: 


APPROVAL  OF  THE  MINUTES  OF  THE  OCTOBER 
12,  2004  POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

*Minutes  of  the  meeting  of  October  12,  2004 

SECRETARY'S  REPORT 

(Jimmy  Loyce,  PHP  Secretary) 

(Description  of  activities  and  operations  of  the  Population 

Health  and  Prevention  Division) 

*Report 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  FOR  DISCUSSION:  HUNTERS  POINT  SHIPYARD:  DPH'S  ROLE  IN 

MONITORING  AND  OVERSIGHT.  AND  OVERVIEW 

OF  ACTIONS  PERTAINING  TO  THE  TRANSFER  OF 

HUNTERS  POINT  SHIPYARD  FROM  THE  UNITED 

STATES  NAVY  TO  THE  CITY  AND  COUNTY  OF  SAN 

FRANCISCO 

(Rajiv  Bhatia,  M.D.,  Director,  Environmental  Health  Section) 

*  Overview  Memo 

5)  EMERGING  ISSUES 

6)  PUBLIC  COMMENT** 

7)  ADJOURNMENT 

*      Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311. 

**    Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to 
the  public  that  are  within  the  subject  matter  jurisdiction  of  the  Joint  Conference  Committee.  Additionally, 
public  comments  will  be  taken  for  each  agenda  item. 

Disability  Access 

This  meeting  of  the  Population  Health  and  Prevention  Joint  Conference  Committee  will  be  held  in 
Conference  Room  220,  at  101  Grove  Street,  in  San  Francisco,  CA.  The  conference  room  is 
wheelchair  accessible  through  the  Grove  Street  entrance.  The  closest  accessible  station  for  Muni  and 
BART  is  the  Civic  Center  station.  For  information  about  MUNI  services,  call  673-6864.  Accessible 
parking  is  located  at  the  southwest  corner  of  Grove  and  Polk  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  and/or  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Governmental  Conduct  Code  §2.100)  to  register  and  report  lobbying  activity. 
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For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 581- 
2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that 
City  operations  are  open  to  the  people's  review. 

For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task 
Force  at:  Sunshine  Ordinance  Task  Force,  Donna  Hall,  Administrator,  City  Hall,  Room  #244,  1  Dr. 
Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102-4689;  telephone  (415)  554-7724;  fax  (415) 
554-5163;  and  e-mail:  Donna_HalI@ci.sf.ca.us. 

Copies  of  the  Sunshine  Ordinance  can  be  obtained  from  the  Clerk  of  the  Sunshine  Task  Force, 
(listed  above),  the  San  Francisco  Public  Library,  and  on  the  City's  web  site  at: 
www.ci.sf.ca.us/bdsupvrs/sunshine/ordinance.htm 
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AGENDA 


POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Monday,  November  21, 2005 

9:00  a.m. -11:00  a.m. 

at 

101  Grove  Street,  Room  220 

San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Lee  Ann  Monfredini,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 


DOCUMENTS  DEPT. 
NOV  2  1  2005 

SAN  FRANCISCO 
PUBLIC  LIBRARY" 


1) 
2) 


CALL  TO  ORDER 
FOR  DISCUSSION; 


3) 


FOR  DISCUSSION: 


ENVIRONMENTAL  HEALTH  UPDATE 

(Richard  Lee  and  June  Weintraub,  Environmental  Health 

Services) 

^Report 

DISCUSSION  OF  THE  DPH  MISSION  STATEMENT 
AND  THE  GOALS  OF  THE  POPULATION  HEALTH 
AND  PREVENTION  JOINT  CONFERENCE 
COMMITTEE 

(Tomas  Aragon,  Deputy  County  Health  Officer  and  Ginger 
Smyly,  Deputy  Director,  Community  Programs) 
*DPH  Mission  Statement,  JCC  Overview 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


4)  EMERGING  ISSUES 

5)  mim  ir  TOMMENT** 

6)  at>TOTTRNMENT 

.  MM„<.™».»--»'»-'"-'»-'c---o«,«'"<;~"*™'"™"'' 

zxssssssssiasasssssgssssssr 

public  comments  will  be  taken  for  each  agenda  item. 
Accessible  Mating  Policy 

room  is  wheelchair  accessible  through  the  Grove  f^  ^     ib,  BART  station  is  civic  Center 
MUNI  and  BART  is  the  Civta  Center  stttod. ^f^"^^,,  r,  L,  M>  and  N  (Civic 
(Market/Grove/Hyde  Streets).  Accessible  MUNI  Metro £»«  « :m      ^    .  ^  ^^ 

Center  or  Van  Ness  Stations).  MUNI  bus  •»""">  ££^»Lbk  services,  call  (415) 
and  the  6, 7, 71  Haight/Noriega.  F ™e  »*™a^  SSJEltar.  is  accessible  parking  in  the 

Services  call  (415)  351-7000. 

Minutes  of  the  meeting/even,  are  availab m  ^^s^aySiB  a^lvanS  of  need.  Late 
the  Plant  Services  Department  at  206-8550  at  leasi  d  dumu  j 

requests  will  be  honored  if  possible. 

honored  if  possible. 

products. 

^.,  p-,-  ,nd/or  Sound  Producing  Utertr-rtr  W  HHBS  »t  Hearings 

me  ringing  and/or  use  of  ^^^^^^^^^^  may 
devices  are  prohibited  dunng public  meetings.  Measebe ^"""^  ^^  or  use  of 

67A.1). 
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people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,,  at  . 

http://www.sfgov.org/sunshine.htm 

San  Francisco  Lobbyist  Ordinance 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  re      i  ;ii  b)  die  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and 
Goverr  ^onduct  Code  §2.100)  to  register  and  report  lobbying  activity.  For  more 

info  bout  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 

900,  San  Francisco,  CA  94102;  telephone  (415)  581-2300;  fax 
www.sfgov.org/ethics. 
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MINUTES 


POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Monday,  November  21,  2005 

9:00  a.m. -11:00  a.m. 

at 

101  Grove  Street,  Room  220 

San  Francisco,  CA  94102 


DOCUMENTS  DEPT. 
JAN  2  6  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  9:05  a.m 
Present: 


Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Glenn-Milo  Santos,  Youth  Health  Advisor 


Absent:  Commissioner  Lee  Ann  Monfredini,  Member 

Staff:  Tomas  Aragon,  Twila  Brown.  Karen  Cohn,  Sue  Cone,  Barbara  Garcia, 

Alyonik  Hrushow,  Brian  Katcher,  Michelle  Long,  Scott  Nakamura,  Lisa 
O'Malley,  Erica  Pan,  M.D.,  Ginger  Smyly,  June  Weintraub  and  Wendy 
Wolf. 


2) 


ENVIRONMENTAL  HEALTH  UPDATE 


Staff  from  the  Environmental  Health  Section  was  at  the  meeting  to  answer  any  questions 
committee  members  had  about  the  report  that  is  being  presented  to  the  Health  Commission  on 
December  6th.  The  report  focuses  on  Environmental  Health  regulatory  activities,  which  constitute 
the  majority  of  the  Environmental  Health's  budget  and  staff.  The  other  programs  will  be 
presented  at  a  future  Health  Commission  meeting.  Regulatory  programs  include  those  for  retail 
101  Grove  Street  San  Francisco,  CA  94102-4505 


food,  residential  hotels,  massage,  tobacco  control,  vector  control,  water  quality,  hazardous 
materials,  lead  poisoning  prevention,  site  assessment  and  mitigation,  solid  waste  regulation,  noise, 
weights  and  measures  and  agriculture. 

Committee  Comments 

•  Commissioner  Guy  said  there  are  infrastructure  issues  that  the  Commission  needs  to 
understand.  For  example,  Weights  and  Measures  is  not  paying  for  itself.  Her  main  message  to 
Environmental  Health  is  that  they  be  at  the  table.  When  things  like  food  security  and  health 
impact  assessments  are  presented  to  the  Commission,  commissioners  not  understand  why 
Environmental  Health  is  doing  these  activities  or  how  the  work  connects  with  other  DPH 
efforts.  Environmental  Health  has  not  been  represented  at  the  JCC.  Ms.  Weintraub  said  that 
Dr.  Bhatia  as  asked  her  to  represent  Environmental  Health  at  the  PHP  JCC. 

•  Commissioner  Tarver  said  it  would  be  ideal  if  next  year  all  of  the  divisions  were  presented 
together.  He  also  urged  Environmental  Health  to  give  voice  to  the  impact  of  the  budget  cuts, 
particularly  in  light  of  new  responsibilities  placed  on  the  section.  Commissioner  Tarver  asked 
the  timeline  for  hiring  an  agricultural  commissioner.  Ms.  Weintraub  said  they  are  hoping  that 
a  current  staff  person  would  be  eligible  to  take  on  this  role,  but  there  is  an  application  process. 
In  the  interim  she  has  negotiated  with  Marin's  commissioner  to  consult  with  DPH  and  serve  as 
acting  commissioner.  Commissioner  Tarver  asked  if  Environmental  Health  would  be 
connected  to  Soarian.  Ms.  Cohn  said  no.  Commissioner  Tarver  wants  the  report  to  the  Health 
Commission  include  linkages  to  the  Strategic  Plan.  Commissioner  Tarver  asked  for  a  status 
report  on  amendments  to  the  Health  Code  regarding  SROs.  Mr.  Nakamura  replied  that 
amendments  have  been  submitted  to  the  City  Attorney's  Office.  Dr.  Bhatia  is  looking  for  a 
sponsor  on  the  Board  of  Supervisors  to  introduce  the  amendments.  Commissioner  Tarver 
would  like  an  update  at  a  future  JCC  on  approaches  and  strategies  for  supporting  SROs.  Ms. 
Cohn  said  she  is  working  on  this  and  has  connected  to  Maria  Martinez  from  Community 
Programs. 

3)  DISCUSSION  OF  THE  DPH  MISSION  STATEMENT  AND  THE  GOALS  OF  THE 

POPULATION  HEALTH  AND  PREVENTION  JOINT  CONFERENCE 
COMMITTEE 

Commissioner  Guy  began  by  saying  that  two  years  ago  the  CHN  Joint  Conference  Committee  and 
the  PHP  Joint  Conference  Committee  (JCC)  were  combined.  This  did  not  work  for  a  variety  of 
reasons,  so  the  Health  Commission  and  Dr.  Katz  went  back  to  the  drawing  board  and  recreated  the 
PHP  JCC.  The  essence  of  the  committee  is  to  look  at  primary  and  secondary  prevention  and  have 
discussions  across  silos.  Commissioners  valued  the  discussion  that  could  never  take  place  at  the 
Health  Commission  meetings.  She  looks  forward  to  chairing  the  JCC  and  developing  and  agenda 
that  can  focus  on  moving  prevention  forward.  Commissioner  Tarver  looks  forward  to  serving  on 
the  JCC.  The  dialogue  between  staff  and  commissioners  is  beneficial,  and  he  looks  forward  to 
issues  floating  up  to  the  Health  Commission  through  the  JCC. 

Tomas  Aragon,  Deputy  County  Health  Officer,  led  the  discussion  around  the  DPH  mission 
statement,  how  the  mission  statement  applies  to  the  work  people  do  on  a  daily  basis  and  how 
peoples'  work  interconnects  across  silos.  The  PHP  JCC  discussions  should  focus  on  the  big 
picture.  Committee  members  shared  their  feelings  about  the  mission  and  appropriate  discussion 
items  for  the  JCC. 
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Committee  Comments 

•  Dr.  Katcher  is  pleased  that  the  committee  can  have  these  dialogues.  The  Prevention  Strategic 
Plan  is  the  guide,  but  there  are  day-to-day  barriers.  He  urged  the  Department  to  renew  the 
mortality  report.  Ms.  Garcia  stated  that  she  is  trying  to  bring  this  back  through  MCH,  but  it 
would  be  limited  in  scope. 

•  Ms.  Garcia  said  staff  has  struggled  to  keep  the  Department's  public  health  activities  alive  and 
well.  The  PHP  JCC  is  critical  to  this  continued  effort. 

•  Ms.  Smyly  said  that  across  the  country  the  public  health  infrastructure  has  been  undermined 
and  resources  taken  away.  She  is  committed  to  strengthening  DPH's  infrastructure  and  using 
the  JCC  strategically  to  inform  the  Commission  about  the  work  they  do,  how  well  they  do  it 
and  where  they  want  to  grow. 

•  Dr.  Aragon  said  that  DPH  is  not  taking  the  vital  signs  of  the  community.  These  efforts  have 
been  cut.  While  DPH  has  a  number  of  epidemiologists,  their  work  is  not  coordinated. 
Assessment  and  epidemiology  are  critical — this  is  where  the  Department  is  relevant  to  the 
community  at  large. 

•  Commissioner  Tarver  encouraged  a  collaborative  meeting  with  all  epidemiologists. 

•  Ms.  Smyly  appreciates  that  health  promotion  issues,  such  as  the  Strategic  Alliance's 
principles,  have  been  brought  to  the  Health  Commission  and  received  the  Commission's 
support.  She  and  her  staff  would  like  to  continue  to  bring  these  kinds  of  initiatives  through  the 
Joint  Conference  Committee.  She  will  also  bring  the  Prevention  Strategic  Plan  to  a  future  JCC 
meeting. 

•  Michelle  Long  asked  what  is  the  process  for  the  Health  Commission  reviewing  the  policies 
and  resolutions  they  have  adopted  in  the  past.  Commissioner  Guy  said  she  wanted  to  do  this 
through  the  strategic  plan  update  but  this  did  not  happen.  For  the  most  part  the  Commission 
depends  on  staff,  but  she  would  like  the  Commission  to  be  more  systematic,  and  hopes  the 
JCC  could  help  with  this  process.  She  will  agendize  for  the  next  JCC  a  review  of  resolutions 
adopted  over  the  past  five  years  to  see  which  need  to  be  revisited.  Ms.  Garcia  will  coordinate 
an  update  on  the  Harm  Reduction  Policy,  which  was  adopted  a  number  of  years  ago  and  is 
now  demonstrating  success. 

•  Commissioner  Tarver  is  very  concerned  about  pedestrian  safety  around  the  3rd  Street  light  rail 
corridor  and  would  like  an  update  on  prevention  and  monitoring.  Ms.  Smyly  replied  that  the 
Department  has  a  pedestrian  safety  grant,  which  is  still  in  the  Mayor's  Office  awaiting 
approval  to  go  forward  to  the  Board  of  Supervisors.  She  and  Michael  Radetsky  will  present  an 
update.  Commissioner  Tarver  would  also  like  a  representative  from  Supervisor  Maxwell's 
Office  to  be  invited  to  a  future  meeting  to  update  the  JCC  on  the  deemed  approved  ordinance, 
and  any  other  public  health  issues  she  is  working  on. 

4)  EMERGING  ISSUES 

For  2006,  the  PHP  JCC  will  meet  on  the  4th  Mondays,  3:00  p.m.  to  5:00  p.m. 
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5)  PUBLIC  COMMENT 

None. 

6)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :30  a.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

**Minutes  are  approved  at  the  next  meeting  of  the  Population  Health  and  Prevention  Joint 
Conference  Committee. 
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AGENDA 


POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Monday,  December  19,  2005 

9:00  a.m. -11:00  a.m. 

at 

101  Grove  Street,  Room  220 

San  Francisco,  CA  94102 


Commissioner  Roma  P.  Guy,  MSW,  Chair 
Commissioner  Lee  Ann  Monfredini,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D.,  Member 
Glenn  Milo  Santos.  Youth  Health  Advisor 


DOCUMENTS  DEPT. 
JAN  2  6  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1) 


CALL  TO  ORDER 


2)  FOR  DISCUSSION: 


PHP  JCC  SECRETARY'S  REPORT 

(Tomas  Aragon,  Deputy  County  Health  Officer) 
*Report 


3)  FOR  DISCUSSION: 


MATERNAL  AND  CHILD  HEALTH  UPDATE 

Twila  Brown,  Director,  MCH 
*  Update 


4)  FOR  DISCUSSION: 


REVIEW  OF  PHP  JCC  MASTER  CALENDAR  FOR 

2006 

*2006  Master  Calendar 


101  Grove  Street 


San  Francisco,  CA  94102-4505 


5)  FOR  DISCUSSION:  REVIEW  OF  PUBLIC  HEALTH  POLICIES  FROM 

2000  THROUGH  2005,  TO  DETERMINE  WHICH 
WARRANT  DISCUSSION  AT  A  FUTURE  JCC 
MEETING 


6)  EMERGING  ISSUES 

7)  PUBLIC  COMMENT' 

8)  ADJOURNMENT 


*List  of  Resolutions 


Y 


** 


Explanatory  documents  are  available  at  the  Health  Commission  Office,  101  Grove  Street,  Room  #311.  telephone 
554-2666. 

Opportunity  for  members  of  the  public  to  address  the  Joint  Conference  Committee  on  items  of  interest  to  the  public 
that  are  within  the  subject  matter  jurisdiction  of  the  Committee.  Additionally,  public  comments  will  be  taken  for 
each  agenda  item. 


Accessible  Meeting  Policy 

Meetings  are  held  in  Room  220  at  101  Grove  Street,  in  San  Francisco,  CA.  Room  220  is 
wheelchair  accessible  through  the  Grove  Street  entrance.  The  closest  accessible  station  for  Muni 
and  BART  is  the  Civic  Center  station.  The  nearest  accessible  BART  station  is  Civic  Center 
(Market/Grove/Hyde  Streets).  Accessible  MUNI  Metro  lines  are  the  J,  K,  L,  M,  and  N  (Civic 
Center  or  Van  Ness  Stations).  MUNI  bus  lines  serving  the  area  are  the  47  Van  Ness,  9  San  Bruno, 
and  the  6.  7,  71  Haight/Noriega.  For  more  information  about  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  MUNI  services,  call  673-6864.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  and  adjacent  to  Davies  Hall  and  the  War  Memorial 
Complex.  Accessible  curbside  parking  is  available  on  Dr.  Carlton  B.  Goodlett  Place  and  Grove 
Street  and  at  the  southwest  corner  of  Grove  and  Polk  Streets. 

American  sign  language  interpreters  and  readers  are  available  with  advance  notice  of  three  business 
days.  The  Department  of  Public  Health  will  make  every  effort  to  accommodate  requests  for  sound 
enhancement  systems  and  alternative  formats  for  meeting  minutes  and  agendas.  Please  make  these 
requests  as  far  in  advance  as  possible.  For  all  requests  contact  Mariana  Valdez  at  the  Department  of 
Public  Health,  Equal  Employment  Opportunity  Program,  telephone  554-2595.  Late  requests  will  be 
honored  if  possible. 

In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies,  environmental 
illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are 
reminded  that  other  attendees  may  be  sensitive  to  various  chemical  based  products.  Please  help  the 
City  to  accommodate  these  individuals. 

Cell  Phone  and/or  Sound  Producing  Electronic  Device  Usage  at  Hearings 

The  ringing  of  and  use  of  cellular  phones,  pagers  and  similar  sound  producing  electronic  devices  are 
prohibited  during  public  meetings.  Please  be  advised  that  the  Chair/President  may  order  the  removal 
from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a  cell  phones,  pagers,  or 
other  similar  sound  producing  electronic  devices  (Sunshine  Ordinance  67A.1). 


San  Francisco  Lobbyist  Ordinance 
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Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  (San  Francisco  Campaign  and  Governmental 
Conduct  Code  2.100)  to  register  and  report  lobbying  activity. 

For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics 
Commission  at:  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA  94102;  telephone  (415) 
581-2300;  fax  (415)  581-2317;  and  web  site:  www.sfgov.org/ethics. 

Know  Your  Rights  Under  the  Sunshine  Ordinance 

The  Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public. 
Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the 
people's  business.  This  ordinance  assures  that  deliberations  are  conducted  before  the  people  and 
that  City  operations  are  open  to  the  people's  review. 

For  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the  San  Francisco 
Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to 
Sunshine  Ordinance  Task  Force,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA 
94102,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-7854  or  by  email  at  sotf@sfgov.org 
Citizens  may  obtain  a  free  copy  of  the  Sunshine  Ordinance  by  contacting  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.sfgov.org/sunshine.htm 
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MINUTES 


POPULATION  HEALTH  AND  PREVENTION 
JOINT  CONFERENCE  COMMITTEE  MEETING 

Monday,  December  19,  2005 

9:00  a.m. -11:00  a.m. 

at 

101  Grove  Street,  Room  220 

San  Francisco,  CA  94102 


1) 


CALL  TO  ORDER 


Commissioner  Guy  called  the  meeting  to  order  at  9:05  a.m 
Present: 


Commissioner  Roma  P.  Guy,  MSW,  Member 
Commissioner  Donald  E.  Tarver,  II,  M.D..  Member 


DOCUMENTS  DEPT. 
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SAN  FRANCISCO 
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Absent:  Commissioner  Lee  Ann  Monfredini,  Member 

Glenn-Milo  Santos.  Youth  Health  Advisor 

Staff:  Al  Abramowitz,  Tomas  Aragon,  Twila  Brown,  Susan  Fernyak,  M.D.,  Brian 

Katcher,  Richard  Lee,  Rosemary  Lee,  Jimmy  Loyce,  Ginger  Smyly,  Anne 
Trevino,  M.D.,  June  Weintraub,  Sc.D.,  Wendy  Wolf  and  Philip  Ziring, 
M.D. 

2)  APPROVAL  OF  THE  MINUTES  OF  THE  NOVEMBER  21,  2005  PHP  JCC 

MEETING 


Action  Taken:    The  minutes  of  the  November  2 1 ,  2005  PHP  JCC  were  approved  with  two 
corrections.  The  minutes  will  reflect  that  Richard  Lee  from  Environmental 
Health  was  at  the  meeting,  and  references  to  June  Weintraub.  Sc.D.  will  be 
changed  to  Dr.  Weintraub. 
101  Grove  Street  San  Francisco,  CA  94102-4505 


3)  PHP  .ICC  SECRETARY'S  REPORT 

A  Secretary's  Report  was  not  presented.  However,  committee  members  provided  verbal  updates 
about  their  divisions.  Dr.  Aragon  announced  that  the  Public  Health  Institute  and  UCSF  are 
sponsoring  a  California  Health  Summit  in  September  2006.  Dr.  Aragon  and  Dr.  Rajiv  Bhatia  are 
on  the  planning  committee. 

Ms.  Smyly  said  she  came  to  the  JCC  meeting  from  a  Community  Program's  budget  meeting  and 
the  Department  has  to  be  extremely  strategic  about  how  it  moves  ahead.  Commissioner  Guy 
asked  her  to  think  about  how  she  wants  to  bring  budget  issues  back  to  the  JCC. 

Ms.  Wolf  said  the  healthy  penis  is  being  retired  at  the  end  of  the  year.  STD  Prevention  and 
Control  will  be  launching  a  "Be  Healthy"  campaign.    Focus  groups  have  said  that  they  want  the 
emphasis  on  being  healthy.  STD  Prevention  and  Control  will  be  launching  another  campaign  in 
February,  this  one  using  text  messaging  targeting  youth  to  reduce  gonorrhea  and  chlamydia. 
Syphilis  is  down  30  percent.  There  is  an  increase  in  gonorrhea,  which  is  consistent  with  what  is 
happening  in  large  cities  throughout  the  country.  Ms.  Wolf  said  that  there  is  a  budget  issue  facing 
the  STD  program,  which  is  the  Magnet  Clinic.  Magnet  has  been  a  very  successful  program  and  is 
growing  exponentially.  STD  Prevention  and  Control  is  almost  fully  responsible  for  funding  the 
clinic,  and  would  be  asking  for  a  general  fund  increase. 

Richard  Lee  announced  that  the  Environmental  Health  Division  would  be  taking  over  regulations 
of  cannabis  clubs.  The  implementation  of  this  effort  is  in  process. 

Mr.  Loyce  gave  a  status  report  on  an  issue  that  was  raised  at  the  October  4th  Health  Commission 
meeting  that  was  held  in  the  Richmond.  There  was  public  testimony  at  that  meeting  about  the  lack 
of  services  for  queer  youth,  including  API  queer  youth,  in  the  Richmond  community.  There  have 
been  two  follow-up  meetings  at  the  API  Wellness  Center  to  try  to  identify  strategies  to  increase 
mental  health,  substance  abuse  and  HIV  services.  Mr.  Loyce  announced  that  the  Office  of 
Inspector  General  has  completed  its  audit  of  Ryan  White  CARE  funds  and  made  findings  that 
Baker  Places  must  return  $124,000  and  Continuum  must  return  $17,000.  The  AIDS  Office  is 
challenging  the  findings  and  will  continue  to  argue  that  funds  were  spent  appropriately. 

Commissioners'  Comments 

•  Commissioner  Guy  and  Commissioner  Tarver  asked  who  is  targeted  to  attend  the  summit  and 
who  else  from  DPH  should  be  involved  in  the  planning  committee.  Commissioner  Guy  said 
the  PHP  JCC  should  hear  another  Magnet  Clinic  update,  to  allow  for  discussions  around 
funding  and  collaboration. 

•  Commissioner  Tarver  said  that  the  Magnet  Clinic  is  one  of  his  pet  projects.  It  is 
overproducing  given  its  budget.  It  is  a  perfect  example  of  a  program  that  could  attract  funding 
beyond  DPH.  He  committed  to  meeting  with  everyone  involved  in  this  effort. 

4)  MATERNAL  AND  CHILD  HEALTH  UPDATE 

Twila  Brown,  Director,  Maternal  and  Child  Health  (MCAH),  presented  the  MCAH  2004-2005  Annual 
Report.  Ms.  Brown  was  joined  by  Dr.  Philip  Ziring,  Rosemary  Lee,  Dr.  Anne  Trevino  and  Al 
Abramowitz.  The  report  provides  program  highlights,  an  overview  of  federally  mandated  MCAH 
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health  status  indicators,  MCAH  integration  of  the  DPH  Strategic  Plan  and  data  analysis  of  the 
inequality  in  African  American  fetal  infant  health  mortality. 

The  MCAH  Program  is  a  traditional  public  health  program  that  implements  four  public  health 
functions:  assessment,  policy  development,  quality  assurance  and  access.  MCAH  services  are 
population  based,  prevention  focused,  systematic  in  approach  and  social  justice  infused.  The  MCAH 
Section  is  primarily  state  and  federal  funded  and  is  currently  organized  into  five  units  with 
subsections:  Children's  Medical  Services;  Maternal  Child  and  Adolescent  Health;  Family  Planning; 
Nutrition  Services;  and  Public  Health  Nursing. 

Title  V  health  status  performance  indicators  and  Bay  Area  data  analysis  is  used  to  guide  MCAH 
program  planning  and  priority  setting,  and  to  develop  planning  interventions  to  produce  better  health 
outcomes  for  fetal  and  infant  births  and  to  impact  infant  death,  prenatal  care,  birth  weights, 
breastfeeding,  dental  care,  children  living  in  foster  care,  etc.  Health  priorities  for  the  San  Francisco 
MCAH  population  include  reducing  infant  mortality  in  African  Americans,  increasing  early  entry  into 
prenatal  care  to  90%  and  increasing  preconception  and  interconception  care,  among  others. 

Mr.  Abramowitz  described  the  data  analysis  methods  and  findings  around  birth  trends.  The  birth  rate 
in  San  Francisco  dropped  significantly  for  all  ethnicities  except  Whites.  The  change  in  birth  rates  was 
greatest  in  the  Black  and  Hispanic  populations.  Mr.  Abramowitz  described  the  Perinatal  Periods  of 
Risk  (PPOR)  model,  which  is  used  for  reviewing  infant  mortality.  PPOR  Regional  BADC  data  shows 
that  the  fetal  infant  mortality  rate  in  the  Black  population  was  more  than  double  that  of  Whites, 
Hispanic  and  Asian/PI.  Data  also  shows  that  the  greatest  number  of  Black  fetal/infant  deaths  occur 
during  the  preconceptional/maternal  health  period.  Risk  factors  include  access  to  health  care, 
infection,  stress  and  work,  general  state  of  health  prior  to  pregnancy,  injuries  and  abuse,  family 
planning,  nutrition,  tobacco/alcohol/drug  use  and  previous  pregnancy  outcomes. 

Medical  model  approaches  to  perinatal  inequities  have  not  been  effective.  San  Francisco  has 
developed  a  different  model. 

Response:  Supporting  Change 

>  Black  Infant  Health  Program/Fetal  Infant  Mortality  Review  Committee/PPOR 

>  CenteringPregnancy  Consortium 

>  Preconception  Care 

>  Bay  Area  Data  Collaborative 

>  Universal  Home  Visiting 

>  Public  Health  Nursing  Intervention 

>  Seven  Principles 

Challenges 

>  Decreasing  Revenue  at  national,  state  and  local  levels. 

o     Universal  Home  Visiting  -  program  sustainability;  weekend  PHN  visits,  non-invasive 

jaundice  screening. 
o    Nursing  Shortage 
o     Black  Infant  Health  Sustainability 

>  Dental  Access 

o     Pregnant  Women  -  dental  disease  contributes  to  prematurity.  Professional  outreach  and 

education.  Many  doctors  will  not  accept  these  women. 
o    Children  -  pediatrician  applied  fluoride 
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>     Service  Integration,  particularly  around  nursing  services. 
Commissioners'  Comments 

•  Commissioner  Tarver  asked  how  MCAH  is  connected  to  other  DPH  adolescent  programs.  Ms. 
Brown  said  MCAH  co-funds  the  Adolescent  Health  Coordinator  with  DCYF.  The  position  is 
in  the  process  of  being  filled.  This  allows  for  interconnection  to  other  adolescent  activities. 
Commissioner  Tarver  asked  if  any  eligible  children  did  not  get  dental  sealants  and  if  so,  why 
not.  Ms.  Brown  will  look  at  reasons  why  some  eligible  children  did  not  receive  sealants.  Dr. 
Ziring  said  there  is  a  major  problem  of  access  to  dental  services  due  to  lack  of  dentists  that 
serve  MediCal  patients.  There  is  a  role  here  for  primary  care  physicians,  who  could  apply  the 
sealants.  This  is  being  piloted  at  the  Silver  Avenue  Clinic  and  Mission  Neighborhood  Health 
Center,  in  order  to  get  physician  buy-in.  Commissioner  Tarver  asked  how  Family 
Planning/HIV  coordinates  with  the  AIDS  Office.  Ms.  Brown  said  this  program  provides 
testing  and  counseling,  and  does  not  formally  coordinate  with  the  AIDS  Office. 
Commissioner  Tarver  asked  how  the  Black  Infant  Health  Program  could  be  expanded.  Ms. 
Brown  replied  that  this  is  a  categorically  limited  program,  and  its  size  is  limited  by  the 
program  funding,  which  is  based  on  number  of  births.  There  is  very  little  local  funding  for  the 
program.  Commissioner  Tarver  commended  the  data  collection,  and  asked  if  counties 
collaborate  and  share  best  practices.  Ms.  Brown  said  that  Ellen  Stein,  the  MCAH  Medical 
Director,  is  very  active  with  the  Bay  Area  Data  Collaborative.  Commissioner  Tarver  asked  if 
MCAH  is  involved  in  department-wide  efforts  to  recruit  nurses.  Ms.  Brown  said  that  MCAH 
does  not  have  the  budget  to  participate  in  job  fairs,  but  she  has  spoken  to  Laguna  Honda  and 
San  Francisco  General  Hospital  about  piggybacking  on  their  participation.  Sign-on  bonuses 
are  available  to  MCAH  nurses. 

•  Commissioner  Guy  asked  if  Centering  Pregnancy  is  a  best  practice.  Ms.  Brown  said  it  is  an 
evidence-based  model  that  started  on  the  East  Coast  four  to  five  years  ago.  Mr.  Abramowitz 
added  that  there  are  published  outcomes  for  this  model.  Commissioner  Guy  asked  to  see 
these.  Commissioner  Guy  said  her  students  were  working  with  women  in  Valley  State  Prison 
who  are  pregnant.  They  found  that  if  the  women  had  any  dental  problems,  they  could  not 
participate  in  the  prison's  health  care  program.  Ms.  Lee  said  that  CHDP  has  just  published  a 
guide  of  dentists  that  includes  a  listing  of  dentists  who  are  wiling  to  serve  pregnant  women. 
Commissioner  Guy  asked  if  there  is  data  on  children  who  are  not  covered  by  insurance.  Ms. 
Brown  said  MCAH  has  MOUs  with  all  health  plans.  Ms.  Brown  said  they  have  the  ability  to 
look  at  why  children  are  not  covered  by  any  insurance  program,  and  she  will  get  this 
information. 

5)  REVIEW  OF  PHP  JCC  MASTER  CALENDAR  FOR  2006 

Committee  members  reviewed  the  PHP  JCC  Master  Calendar  for  2006.  There  are  a  number  of 
presentations  the  committee  would  like  to  hear.  Committee  members  will  contact  the  Health 
Commission  Secretary  to  schedule  items  as  appropriate. 

6)  REVIEW  OF  PUBLIC  HEALTH  POLICIES  FROM  2000  THROUGH  2005,  TO 
DETERMINE  WHICH  WARRANT  DISCUSSION  AT  A  FUTURE  JCC  MEETING 

This  item  was  not  discussed.  The  committee  members  will  review  the  resolutions  and  identify 
those,  if  any,  that  they  would  like  discussed  at  a  future  PHP  JCC  meeting. 
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7)  EMERGING  ISSUES 

Ginger  Smyly  announced  that  the  theme  for  San  Francisco's  2006  Public  Health  Week  would 
incorporate  the  100th  anniversary  of  the  1906  earthquake. 

8)  PUBLIC  COMMENT 

None. 

9)  ADJOURNMENT 

The  meeting  was  adjourned  at  1 1 :00  a.m. 


Michele  M.  Seaton 
Executive  Secretary  to  the  Health  Commission 


*Any  written  summaries  of  150  words  or  less  that  are  provided  by  persons  who  spoke  at  public 
comment  are  attached.  The  written  summaries  are  prepared  by  members  of  the  public,  the  opinions 
and  representations  are  those  of  the  author,  and  the  City  does  not  represent  or  warrant  the 
correctness  of  any  factual  representations  and  is  not  responsible  for  the  content. 

**Minutes  are  approved  at  the  next  meeting  of  the  Population  Health  and  Prevention  Joint 
Conference  Committee. 
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